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MALIGNANT TUMOURS 
THE SMALL INTESTINE* 


MALCOLM DOCKERTY, 
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Lazarus 300 years ago first 
mentioned “great ulcers” the intestine one 
cause the “ileac passion,” almost 200 years 
elapsed before medical journal carried title 
page “Scirrhous Cancer the Jejunum 
Reports about 500 cases malignant tumours 
the small intestine have appeared since that 
time, all bearing testimony concerning the rarity 
the condition. Primary cancers the jejunum 
and ileum are said account for less than 
all gastro-intestinal cancers. The 1-foot segment 
stomach engenders times many cancers 
the entire feet small intestine. All this 
appears strange the light animal experiments 
conducted Stewart and Lorenz? who, their 
attempts produce gastric carcinoma, ended 
instead with malignant growths the jejunum 
and ileum. 


Other highlights from the include 
separation, 1907, the little 
carcinomas, carcinoids, from the main group 
epithelial neoplasms, and the emphasis most 
writers the disproportionately large number 
sarcomas found any sizable series malignant 
small-intestinal neoplasms. The present report 
summarizes the clinical and pathologic data con- 
cerning surgical patients with jejunal and ileal 
carcinomas the “type ordinaire,” with car- 
cinoids, with leiomyosarcomas and with 
lymphosarcomas. Preserved gross specimens 
biopsy tissues were available for study all cases. 
The analysis data was carried out with the 
assistance Drs. Pridgen, Ashburn, Faulkner and 
Starr, during their fellowships the Mayo 
Foundation.* 


*Read the Annual Meeting the Medical 
Association, Halifax, Nova Scotia, June 15-19, 1958. 

Surgical Pathology, and Mayo 
Foundation, Rochester, Minnesota. The ayo Foundation, 
the University Minnesota. 
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ADENOCARCINOMA (Type ordinaire) THE 
JEJUNO-ILEUM 


Clinical youngest the patients 
this group was years age and the oldest 
was 75. The average age years was somewhat 
lower than that for patients with gastric carcinoma. 
child represents the earliest observed 
instance this condition. familial incidence 
was observed once our series. 

The clinical features exhibited these cases 
could divided into three somewhat overlapping 
complexes, namely obstructive 
forative. The first category featured weakness, 
pallor, fatigability and shortness breath, all 
related chronic loss blood together with 
faulty absorption blood-building 
These symptoms occurred 70% the patients 
for average period months. Obstructive 
episodes, partial complete, were manifested 
70% the patients. Crampy pain coming 
attacks characterized this group and had 
average duration six months. 20% the 
patients, severe sharp localized abdominal pain 
signalled the onset acute chronic perforation 
infected tumour; perforative symptoms were 
necessarily short duration. 

physical examination, abdominal masses, 
often remarkably movable, were found 50% 
the patients. The presence such mass, when 
associated with visible peristalsis, was sometimes 
helpful arriving correct preoperative 
diagnosis. 

Laboratory data general contributed little 
positive information. Roentgenologic examination 
after use barium was not always done because 
high incidence obstructive lesions. When 
such examination was possible, the location 
the lesion was often demonstrated, and its actual 
character was correctly interpreted many 

the time operation, (approximately 
two-thirds) the lesions were resectable with 
hope cure. nine patients, palliative resection 
was done the face hepatic metastasis and 
ovarian Krukenberg’s tumours; 
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Fig. 1.—Typical appearance small stenosing adeno- 
the jejunum. Obstructing features are obvious, 
with dilatation the proximal loop bowel. 


the latter lesions were found three occasions. 
the remaining patients, local fixation was such 
that short-circuiting operations alone were feasible 
else nothing beneficial could accomplished 
other than establishing the diagnosis means 
biopsy. The operative mortality rate was 22%. 

tumours, were jejunal and were ileal. Three 
gross types could delineated. the resected 
lesions, were the small, stenosing, napkin- 
ring type, with minor mucosal ulceration but 
pronounced tendency obstruct. Eleven lesions 
could described best the irregular ulcerative 
variety. These lesions were larger than the pre- 
ceding tumours and they exhibited tendency 
spread longitudinally rather than circumferentially. 
The remaining seven resected lesions were polypoid 
and intussuscepting. All three types were associated 
with some degree obstruction, but perforation 


Fig. 2.—Grade adenocarcinoma jejunum featuring 


scirrhous reaction about the malignant glandular acini. 
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was feature the first two categories only. 
Involvement lymph nodes was proved about 
60% the resected specimens and was probably 
present all the patients who had only palliative 
operations. 


Microscopically, all the lesions were adeno- 
carcinomas (Fig. 2), with degrees anaplasia 
midway between that observed gastric and that 
colonic growths. the lesions, were 


The over-all five-year cure rate was about 25%. 


CARCINOIDS 


When one mentions the term “carcinoid 
the average physician pictures small 
yellowish asymptomatic nodule incidentally found 
the tip appendix that has been removed 
for misdiagnosed appendicitis. true that one 
every 200 appendices removed surgically con- 
tains such lesion. However, these tumours 
occur elsewhere. Currently, associates and 
are working all the surgically removed car- 
cinoids seen the Mayo Clinic before 1956. About 
patients have had carcinoids originating the 
ileum. Data are not yet available this entire 
group, but interest that our last 
patients have had metastasis. 


The present discussion concerns earlier series 
reported comprised two necropsy and 
surgical specimens. wish emphasize the 
clinical and pathologic features these 
patients whom metastatic lesions were present. 


Clinical aspects.—Clinical analysis these cases 
revealed four main facts: (1) the patients were 
old, (2) the lesions were symptomatic 
history trouble sometimes covered lengthy 
operation could performed about half 
the cases despite metastasis and (4) the patients 
lived for long periods postoperatively. Several 
our patients had symptoms the Thorson-Bjork 
syndrome, with episodic flushing, bronchial asthma, 
severe diarrhoea and shortness breath secondary 
failure the right side the heart. 


Pathologic aspects.—All the tumours were small. 
The mass that felt the patient with small- 
intestinal carcinoid the metastatic lesion. 


The ileum was the only segment small intestine 
affected this series except for one patient who 
had multiple tumours. Reports the literature 
also record pronounced predilection for the 
connection with carcinoids. 


Multiple tumours, probably representing 
focal points origin, were noted about third 
the patients (Fig. 3). one our more recent 
patients, 3-foot segment ileum harboured 
less than 100 separate and distinct growths. 


particular tendency existed for the lesions 


occur the antimesenteric border, has been 
suggested the literature. 
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The microscopic picture carcinoids familiar 
(Fig. and need not upon this 
presentation. The appearance those tumours that 
have metastasized differs essential respect 
from that the innocent nonspreading carcinoids 
noted the tip the appendix. 


Lymph nodes were the favoured 
secondary deposits, but the liver was involved 
five the cases. The peritoneum was breached 
all the metastasizing tumours, 
patients exhibited generalized peritoneal “carcin- 
oidosis.” 


LEIOMYOSARCOMAS 


many surgeons and pathologists, the term 
denotes common benign tumour 
uterine smooth muscle that usually shrinks with 
the menopause. Frequently unproductive symp- 
toms, its complications, when they arise, in- 
clude malignant metamorphosis less than 0.5% 
cases. 

What not generally appreciated that 
tumour similar smooth-muscle derivation one 
the commonest neoplasms the small intestine. 
Affecting both sexes and all age groups, gives 
rise major clinical symptoms most instances. 
These tumours are subject many complications, 
which malignancy leads the list, with in- 
cidence excess 50%. 


view the aforementioned circumstances and 
because, pathologically, the growths are often con- 
fused with neurogenic tumours, should like 
present the findings group these 
neoplasms seen and studied the Mayo Clinic 
over period about years. All the tumours 
had been preserved intact 10% formalin. This 
group included malignant and benign 
tumours. have chosen consider these lesions 
together because the symptoms are similar and 
because, pathologically, one sometimes finds be- 
nign and malignant counterparts the same neo- 
plasm. one our cases, took the pathologist 
years arrive the correct diagnosis, which 
was forced him when the patient returned with 
recurrent tumour the omentum. 

Clinical patients had the usual 
“middle-age spread” with regard their age. 
symptom the patients, with particular 
intergroup difference. Myomas and myosarcomas 
are among the leading causes indeterminate 
severe gastro-intestinal bleeding after peptic ulcer 
and varices are excluded. Many 
these patients fact had been mistakenly treated 
for ulcer. Many required transfusions before opera- 
tion for the tumours, Three duodenal growths had 
produced Cyclic bouts abdominal 
discomfort, cramping from chronic intestinal ob- 
struction, and the presence abdominal mass 
were less frequently noted the patients. 
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Fig. 3.—This resected segment ileum contained less 
than separate and apparently independent nodules 
tumour. All the lesions are small. (Reproduced 
the publisher from Dockerty and Ash- 

urn, 


examination, mass, usually movable, was 
palpated the physician 40% the patients. 
75% these instances, the mass proved 
leiomyosarcoma rather than leiomyoma, Labora- 
tory studies were not helpful, except provide 
index the number transfusions the patients 

The roentgenologist was able the tu- 
mour patients examined, but was not 
often able predict the nature the lesion. 
the demonstration huge, 
ragged, barium-filled cavities tumours excavated 
necrosis was most disturbing and even frighten- 
ing the fluoroscopist. The preoperative diagnosis 
was peptic ulcer patients. 

The surgeon was able remove all the benign 
tumours successfully. However, the group 
patients with leiomyosarcoma, partial palliative 
resection was necessary five, and biopsy alone 
was possible two additional patients. The opera- 
tive mortalitv rate was 10%. 


a 


with small prismatic granular cells. spite marked 
cellularity, mitotic figures are difficult find. (H. 200.) 
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Fig. jejunum with large central 
zone excavation secondary necrosis. 


total patients with leiomyosarcomas 
the small intestine were eligible for five-year 
studies. these, successfully passed the five- 
year mark. However, three these 
patients were suffering from recurrent tumours; 
one instance, took years for the recurrent 
lesion manifest itself. 

Roentgen therapy apparently did 
the patients materially. 

Pathologic aspects.—Grossly, the leiomyosarcomas 
generally were larger and softer than their benign 
counterparts, but the distinction could not often 
made the absence gross metastasis. Large 
blood vessels meandered over the surfaces the 
lesions, particularly the malignant examples. Six- 
teen lesions were duodenal, were jejunal, 
were ileal and one involved several segments; 
were unicentric origin and four were 
centric, Fifty the growths, usually large 
tumours, were benign lesions were 
intramural, eight tumours were dumbbell type, 
and the remainder were endocentric. all types, 
both benign and malignant, but especially the 
large exocentric tumours, single multiple sinus 
tracts led into necrotic cavities within the sub- 
stance the tumours (Fig. 5). Erosion blood 
the ragged necrotic walls these cavi- 
ties led the hemorrhage observed clinically. 

Gross evidence metastasis was observed 
nine the malignant tumours; this was present 
the liver four cases, whereas localized 
generalized peritoneal leiomyosarcomatosis was 
noted five. Nodal involvement was not evident 
(Figs. and 6). 

Microscopically, spindle with plump nuclei 
and fibrillar eosinophilic cytoplasm identified the 
growths being myogenic. arrangement 
the form intertwining bundles was prominent 
feature. Palisading nuclei was observed com- 
monly that was considered diagnostic 
myomatous rather than neuromatous tumour 
the intestine. The hallmark malignancy was 
the finding mitotic figures excess one per 
four five high-power microscopic fields (Fig. 6), 
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Fig. 6.—Grade leiomyosarcoma jejunum. The finding 
mitotic figures these neoplasms the most im- 
portant essential for making diagnosis malignancy. 


outlined for myomatous tumours 
the uterus, would appear, moreover, from our 
study that the majority, not all, the leiomyo- 
sarcomas had their beginnings benign counter- 
parts. The presence giant cells, not themselves 
evidence malignancy, was useful, nevertheless, 
helping decide the grade malignancy 
the leiomyosarcomas for purposes correlating the 
activity the tumour with the prognosis. total 
tumours were grade were grade and 
three were grade Two neoplasms considered 
benign according these criteria behaved 
malignant fashion. Twelve the patients who 
their malignant disease. Contrastingly, only 20% 
the grade tumours are known have recurred 
and only one has metastasized. Twelve the afore- 
mentioned patients who lived for five more 
years had grade leiomyosarcomas. 


LyMPHOSARCOMAS 


Lymphosarcomatous involvement the small 
intestine apparently was first described 1864 
1892, reports cases were 
reviewed These early reports, how- 
ever, emphasized incidental involvement the 
stomach and intestines malignant lymphoma- 
tous process that was basically generalized. re- 
mained for 1893, separate 
from lymphosarcoma and demonstrate that the 
latter condition could commence and remain 
confined groups lymph nodes even smaller 
lymphoid aggregates that normally occur the 
gastro-intestinal tract. Studies Rai- 
and others have brought about 
400 the number reported cases so-called 
primary gastro-intestinal lymphosarcomas. 


All accounts attest the rarity this lesion, 
which average seen about once 5000 
necropsies. However, lymphosarcoma accounts for 
close 25% primary small-intestinal malignant 
tumours, and said lead the list intestinal 
tumours affecting children. 


| 
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The series that wish mention consists 
patients whose small-intestinal lymphosarcomas, all 
apparently primary lesions, were resected surgically 
with hope cure. 

Clinical the patients were either 
less than more than years age; four 
them were children. All the patients had gastro- 
intestinal symptoms fairly short duration. These 
symptoms were nonspecific but the had 
abdominal pain, usually colicky nature. Com- 
ing recurrent attacks, the pain frequently 
was related the ingestion food, and relief often 
was obtained from vomiting. Only two patients 
had bloody stools, and only nine had values for 
less than per 100 ml. blood. 

mass, usually large and movable, was dis- 
covered palpation 60% the patients. 
was rarely tender because these lesions not tend 
perforate. 

Laboratory data were not contributory mak- 
ing the preoperative diagnosis. However, roent- 
genologic studies after ingestion barium helped 
locate the lesion about patients. 

The surgeon rarely made the correct diagnosis 
operation, probably because did not have the 
possibility this condition mind. However, 
diagnosis fresh frozen section was possible 
practically all instances, and gave the surgeon 
courage proceed with resection. The lymph 
nodes were large and firm more than half 
the cases; two instances, peritoneal lympho- 
blastomatosis was noted 
ovarian Krukenberg-like tumours. 

ileal, nine were jejunal, and five occupied rather 
intermediate position. Duodenal lesions were not 
encountered. Seven lesions (about 20%) were 
multicentric. One-third the lesions (all ileal) 
were polypoid and intussuscepting, one-third were 
ulcerative and one-third were the so-called 
garden-hose variety, with “aneurysmal” dilatation 
the involved segments (Fig. 7). Lymph nodes 
were involved 70% the cases, and peritoneal 
spread was noted twice. However, direct invasion 
adjacent viscera was lacking, and this correlated 
well with the absence perforation. The growing 
edges the tumour were sharply delineated 
grossly from the surrounding tissue. 

Microscopically, all the types lymphoma de- 
scribed Gall and were present. There 
were reticulum cell sarcomas (Fig. and 
malignant lymphocytomas; three patients had 
Hodgkin’s disease and one had follicular lymphoma. 
The two remaining patients had mixed lesions. 
Multiple tumours occurring the same patient 
did not display disparity cellular types. Sub- 
serosal and submucosal extension occurred for 
shorter longer distances into normal tissue 
30%. Nerves, blood vessels, and mucosal and 
serosal investments tended serve as_ barriers, 
the tumour cells appearing dissect along rather 
than disintegrate these particular structures. 
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Fig. 7.—Multicentric lymphosarcoma the terminal ileum. 
One the lesions exhibits peculiar aneurysmal dilatation 
which pathognomonic for this type growth. (Reproduced 


with permission the publisher from Faulkner and 
Dockerty. (4c) 


already mentioned, was 
surgical resection all instances, followed 
x-ray therapy the patients who survived the 
operative procedure. Two patients were followed 
for less than two years and have not been 
considered the survival statistics. Eight the 
remaining patients survived for two years 
more. has been found others and confirmed 
that fatalities from this condition, when they 
occur, nearly always take place within two 
years. However, one our patients proved 
exception this rule that recurrence developed 
and died from abdominal lymphoblastoma eight 
years after resection. Actually, our 10-year salvage 
less than 10%. All the survivors were males; 
none were children. Nodal involvement and multi- 
plicity tumours did not appear make much 
difference the ultimate outlook. Necropsy per- 
formed after two the operative deaths revealed 
residual lymphosarcoma. All the remaining 
patients who died exhibited local recurrence. 
evidence existed that leukemia was 
event the patients who had lymphosarcoma. 


Fig. 8.—Lymphosarcoma the ileum, reticulum cell type. 
The large round cells show uniform nuclei and “misty” 
cytoplasm. (H. 400.) 
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RESUME 


déja dit que les centimétres d’estomac produisent 
fois plus cancer que tous les sept métres gréle 
ensemble, cependant réussi colliger cas 
moyen ces malades était ans. syndrome 
clinique présentait trois aspects, selon relevait 
L’examen clinique montrait une masse abdominale mobile 
dans 50% des cas. résection fut pratiquée dans des 
conditions qui permettaient espoir guérison dans 
les deux-tiers des cas. mortalité opératoire 
22%. Trois cas d’atteinte par tumeur Kruken- 
berg furent découverts. guérison terme cinq ans 
fut 25%. Des cas classifiés, type virole 
retrouva chez 36, genre ulcéreux contour irrégulier 
chez forme polypoide pédiculée, prétant 
chez cas. 


Contrairement que cru pendant longtemps, 
carcinoide d’Oberndorfer n’existe pas uniquement dans 
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des métastases. Dans une série cas, les malades 
étaient présentaient des lésions symptomati- 
ques quelquefois d’une longue durée et, dans moitié 
des cas, prétérent une intervention curative 
moins palliative suivie d’une longue survie postopératoire. 
est endroit prédilection pour carcinoide. 
Les tumeurs multiples seraient que 
simultanées; elles peuvent étre trés nombreuses puisqu’on 
compté 100 dans une longueur d’un métre 

Les léiomyosarcomes rangent parmi les tumeurs 
gréle les plus fréquemment observées. Dans plus 50% 
des cas ils évoluent vers malignité. cours d’une 
cas dont étaient malins. tableau clinique est souvent 
caractérise par des entérorragies graves. malade peut 
aussi accuser des coliques une masse palpable existe dans 
40% des cas. diagnostic est souvent confondu avec 
celui peptique. Toutes les formes bénignes 
cette série furent enlevées avec succés. observa une 
mortalité opératoire totale 10%. roentgenthérapie n’a 
offrir dans ces cas. Les formes malignes 
tumeur sont général plus volumineuses plus 
molles que les bénignes. Ces néo-formations bien que forte- 
ment vascularisées n’en portent pas moins des zones gangre- 
environ 25% des tumeurs malignes du_ petit intestin 
occupent premiére place dans domaine 
enfants. Dans série malades présentée par 
douleur abdominale d’un début récent. masse volu- 
mineuse mobile est rarement sensible 
diagnostic est habituellement signé par 
coupe extemporanée. tumeur offre des bords bien 
finis. mortalité que comporte lymphosarcome 
produit presque toujours dans les deux ans 
Cependant moins 10% des malades cette 
série rendirent terme ans. Toutes les récidives 
trouvées nécropsie étaient site méme des tumeurs 
primitives. 


INHALATION RADIO. 


TOMLINSON,} Ph.D. and 

NACE,§ Ph.D., 

Hamilton, Ont. 


THIS REPORT deals with the investigation several 
functions the heart means inhalation 
radiocardiography. have been particularly con- 
cerned with circulation the left heart and myo- 
cardium. Our primary objective was the delivery 
radioactive isotope directly the left heart 
order obtain records pure left-heart circula- 
tion. Various isotopes were considered, and our 
work, recently dealt with the 


*Presented Jaimet the Second United Nations 
International Conference the Peaceful Uses Atomic 
United Nations, Geneva, Switzerland, September 10, 
195 


This study was supported great part finaneial assist- 
ance from the Ontario Heart Foundation. 

Medicine and Radioisotopes, St. Joseph’s Hospital; 
Professor Nuclear Medicine. University, 
Hamilton, Ont.; 508 Medical Arts Bldg., Hamilton. 
tAssociate Professor Chemistry, McMaster University. 
$Associate Professor Zoology, McMaster University. 


use methyl radioiodide the tracer these 
From this work 
evolved the procedures described. 


the present work, have developed im- 
proved methods handling and administering the 
radioiodide and have proceeded the use 
radiokrypton. The latter technique promises 
give information concerning myocardial circulation 
which could not obtained using methyl 
iodide. has also emphasized several the im- 
portant variables among patients and has led 
the planning improved instrumentation which 
should permit correction control these indi- 
vidual factors. 


EXPERIMENTAL 


The equipment used that described our previous 
crystal scintillation counter, amplifiers, discriminator, 
rate meter and Esterline-Angus pen recorder. The 
counter crystal shielded with lead and faces 
opening cm. diameter. The crystal face cm. 
back the shield port and has field nearly cylindrical 
form, approximately cm. diameter. 
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the previous study, the tracer was prepared 
exchange reaction between methyl iodide and 
sodium Approximately ml. natural 
methyl iodide was added ml. aqueous sodium 
50-ml. standard taper Florence flask. condenser was 
fitted the neck the flask after insertion mag- 
stirring bar. Slow mixing was continued for 
several hours. The methyl radioiodide was separated 
from the aqueous phase means 
lambda pipette, transferred high vacuum assembly, 
outgassed trap-to-trap distillation and stored 
vacuo. The individual tracer doses were measured 
gas pipette with volume ml., including associ- 
ated manometer. From the gas pipette, the 
radioiodide was condensed with liquid air into glass 
vials cm. long and mm. diameter, which were 
sealed from the vacuum system flame. The dose 
was measured, relative iodine-131 standard, 
means well-type ionization chamber and vibrat- 
ing-reed electrometer. After the activity associated 
with given pressure the gas pipette had been 


determined, glass vials containing any predetermined 


amount activity could prepared with reproduci- 
bility within 1%. 

Doses (methyl radioiodide) were used 
the present studies, and before inhalation the tracer, 
patients’ thyroids were blocked administration 
natural iodide. With the geometry the earlier study, 
the patient was seated comfortably front the 
counter. This was centred the fourth thoracic inter- 
space, one inch the left the sternum. 
The patient maintained close thoracic contact with the 
counter face throughout the test. 


The methyl iodide was administered with respira- 
tory mask equipped with two one-way valves. the 


(Ka + K.) (kK. + Ka Ki) 


afferent side, cm. 8-mm. rubber tubing con- 
nected the mask 15-mm. test tube with sidearm 
near the bottom. The glass vial containing the tracer 
was placed the sidearm extending across the bottom 
the tube. 

The tracer vial was broken with glass rod. After 
allowing seconds for the complete vaporization 
the tracer and its diffusion through the hand-warmed 
tube, the mask was fitted the patient, who was in- 
structed inhale quickly and resume normal breath- 
ing rhythm once. The mask was removed com- 
pletion the inspiration. exhaust system carried 
away exhaled tracer. 

For the krypton studies, slight modification the 
procedure was needed. Doses krypton-85 were gas- 
pipetted vacuum system and adsorbed charcoal 
(50 mg.) glass vials cooled with liquid 
air. After each vial was sealed from the vacuum 
system with flame, the millicurie strength the dose 
was calibrated with the well-ionization technique de- 
scribed above for the methyl iodide. The krypton, 
5-mc. doses, was then administered the procedures 
used with the iodide. 
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The experimental radiocardiograms were interpreted 
comparison with the relations derived below. 
obtain these equations, has been necessary 
assume that continuous functions can describe the 
intermittent physiologic processes such respiration 
and the cardiac cycle. With this limitation, the. rate 
accumulation and decay radioactivity the 
heart obtained from the solution the following 
simultaneous equations: 


Where the number tracer atoms. 
the first-order rate constant. 
the fraction blood leaving the left heart 
enter myocardium. 


Since the total tracer present the heart the sum the’ 
amounts present the left heart and myocardium, the 
total amount tracer the heart any time, after 
follows tracer returns the heart during 
the period observation) 


green = 


For the conditions that: 


the rate absorption large compared both the 
rate heart circulation and the rate exhalation, 
and the rate heart circulation large compared 
the rate the myocardial circulation, i.e. 


K,t> 


RESULTS AND DISCUSSION 


Several aspects the new procedure, using 
pure radioiodide without ether, were found 
improvements over the previous technique. 
Most important was the reproducibility the 
tracer dose. The measurement the ether solution 
open systems had presented difficulties which 
the vacuum system eliminated. was also found 
much more efficient have the tracer doses pre- 
pared advance and contained sealed vials. 
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This permitted closer scheduling patients and 
avoided loss the volatile tracer. very im- 
portant factor was the elimination the ether. 
few cases, with doses low specific activity, 
the ether solvent had produced coughing and 
apprehension. 

addition the improved reproducibility 
the determinations, the most obvious finding the 
cardiograms was reduction the time lapse be- 
tween inhalation and the peak radioactivity 
the heart. The use smaller tube connecting 
mask tracer chamber reduced the dead air space 
the system and assured that even modest 
inspiratory effort would transfer the tracer the 
lungs efficiently. Beyond these minor variations, 
the curves obtained with pure iodide re- 
sembled those previously described for the ether 
solution iodide. 

Typical methyl iodide inhalation radiocardio- 
grams for cardiopathic and normal subjects are 
shown Fig. and (b). The three chief 
features the curves are the ascending limb, the 
descending limb and the final steady level. the 
normal, Fig. 1(b), the transit the ascending limb 
required about seconds attain peak value. 
For most useful calculation, the dose 
ments were adjusted that this peak represented 
20,000 counts per minute and recorded 
full-scale deflection the pen. The descending 
limb the curve occupied about twice the time 
the ascending limb. Its low point occurred about 
seconds after inhalation. This portion the 
curve may used calculate the cardiac output, 
percentage cardiac volume, replotting 
logarithmic graphs previously From 
the graphs shown Fig. 1(b) and (a), may 
estimated that the cardiac output per beat, 
expressed pereentage the diastolic volume, 
18% for the normal subject and for the 
cardiac patient. Our estimate the functional 
impairment this patient was confirmed his 
recent development severe cardiac failure al- 
though was working without distress the time 
when the tracing shown was taken. 

The usefulness krypton-85 tracer was 
investigated soon after the development the 
pure iodide method. very obvious practi- 
cal advantage krypton, its long physical half- 
life, was apparent before its use was attempted. 
This isotope can packaged dose units, shipped 
and stored for long periods without appreciable 
loss activity. Another important advantage 
very short biological half-life. Tobias have 
shown three half periods minutes, minutes 
and 320 minutes following saturation the body 
with radiokrypton. Interpretation this informa- 
tion terms single inhalation indicates that 
most the activity should eliminated with the 
6-minute half-life. This property, and fact that 
krypton not known concentrate selectively 
any organ, provide further reduction radiation 
even the most sensitive patients. 
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(c) KRYPTON NORMAL 


30 358 
TIME SECONDS 


Fig. 1.—It may seen Fig. 1(b) that the descending 
limb changed its path when reached level approximately 
half the peak value. From this point, there then continued 
prolonged steady level. Originally, this was thought 
represent activity the respiratory mucus only,1 but exten- 
sive studies with animals2 have indicated that this persistent 
level derives, part from activity the myo- 
More will said when the krypton radio- 
described. precise identification com- 
ponents the curve with specific cardiac lesions will 
this time, although there evidence that this 
possible. 


Qualitative comparison the krypton and 
methyl iodide radiocardiograms provided 
Fig. 1(b) and (c). The ascending limb the 
curve for krypton much more abrupt. While the 
methyl iodide reaches its peak value the heart 
about seconds, the krypton peak attained 
too rapidly for measurement our present instru- 
ments. The descending limb the krypton-cardio- 
gram, however, markedly prolonged. normal 
subject, the exponential decay may followed 
for seconds more. With iodide, similar 
observation could continued for about 
seconds only. 

For the iodide curve final steady level 
about 50% peak value obtained most 
normal subjects, best 20-25% few trained 
athletes. The lower half the descending limb 
thus obscured final background, and nothing 
taking place that portion the curve can 
discerned. the krypton curves, the final back- 
ground nearly zero. can, then, study the 
whole curve and measure factors invisible the 
iodide curves. 

This improves calculation cardiac output but 
not the sole virtue this characteristic. Care- 
ful analysis the curve discloses that shows 
two exponential functions, rather than one. This 
krypton-cardiogram may made comparison 
with the equations derived above. Equation 
represents the expected rate. accumulation and 
loss inhaled radioactive tracer from the left 
heart and myocardium from the time inhalation 
until the time appearance the right heart. 


*More detailed animal studies have continued with the 
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indicates that the initial rise activity rapid 
that the time constant the recorder the limit- 
ing factor. expected that improved instrumenta- 
tion, such the Honeywell Visicorder, may over- 
come this limitation and permit measurement 
the lung-to-heart time. the accumulation 
activity the heart much more rapid than its 
loss, the analysis the krypton-cardiograms from 
seconds after inhalation can represented 
the simplified equation (II), which has been 
reduced the sum two exponential terms. The 


ANGINA 


OBSERVED 


yst 


2nd 


LOG, COUNTING RATE 


TIME SECONDS 


Fig. 


SEVERE 
ANGINA 


OBSERVED 
a 
TIME SECONDS 
Fig. 


first exponential represents the disappearance 
activity from the left heart and yields the informa- 
tion previously obtained from the iodocardiogram 
(the percentage cardiac output). The second 
exponential indicates, think, the rate decay 
activity from the myocardium. Thus see that 
the form the experimental krypton-cardiogram 
respondence can real only if-the tracer moves 
with the blood, and all the activity observed 
originates the heart.* 

The krypton may absorbed some extent, 
and the interpretation the second exponential 
terms myocardial circulation not considered 
proved fact. The second exponential has been 
found, however, exist the rabbit heart, exposed 
and shielded from the other thoracic viscera. This 
evidence suggests probable identification the 
second exponential with heart function. 

From equation (II) may seen that the 
ratio the intercepts the two exponentials 
should provide estimate the fraction the 
cardiac output carried the myocardium the 
coronary circulation. When 
krypton-cardiograms are interpreted this manner, 
the fraction appears much too large. Figs. and 
indicate values 20% for normal subject and 
80% for known cardiac patients, This might 
considered sufficient evidence discard the 
myocardial theory the origin the second 
exponential. However, for the subjects examined, 
the relation between the intercepts was consistent 


*With methyl iodide, these conditions are not fulfilled. The 
iodide absorbed and held the myocardium.2 Thus, with 
the methyl iodide, possible observe only the total 
fraction the tracer trapped the myocardium. Other 
organs, such parts lung and bronchial tree, lie the 
field the counter. Since these have absorbed methyl iodide 
during inhalation, they may very well contribute the 
observed background. 
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with the clinical observations. provide 
possible explanation for these high values 
necessary consider the radiation characteristics 
krypton-85, and the method observation. Only 
0.7% the disintegrations krypton-85 provide 
0.5 Mev gamma ray. order obtain the re- 
quired 20,000 counts per minute for good radio- 
cardiogram, even from tracer dose, 
necessary make use the Bremsstrahlung 
produced the beta radiation. This radiation 
very soft and easily shielded from the counter 
body tissues. The radiation from the left heart 
chambers shielded more effectively than that 
from the myocardium, the large apex which 
close the chest wall. this interpretation 
correct, would expected that the present 
krypton method can provide comparative estimates 
coronary circulation, but not absolute fractions. 
This difficulty can course circumvented 
use harder radiation. were willing use 
much larger doses krypton, pulse-height dis- 
criminator could used count selectively the 
0.5 Mev gamma radiation the krypton. This dose 
level seems inadvisable. Other nuclides, such 
xenon-133, would more suitable. 


CONCLUSIONS 


The logarithmic form three krypton-cardio- 
grams Figs. and shows the normal 
sedentary subject with intercept about 20% 
the total, while the patient with moderate angina 
reaches 55% and the severe angina patient level 
80%. the normal coronary flow about 5%,* 
the above values should divided some factor 
approximately This interpretation the ex- 
perimental radiocardiogram suggests that dis- 
eased heart receives, coronary flow, greater 
fraction cardiac output than does 
heart. This picture heart which have 
clinically referred one with coronary in- 
sufficiency provokes serious contemplation. may 
suggested that such diseased myocardium has 
have much larger fraction the heart output 
fed order perform its basic function 
maintaining adequate systemic circulation. 
indeed departing from the usual concept, formed 
the basis anatomic and pathologic obser- 
vation, which has led the belief that narrowed 
and hardened arteries would incapable 
receiving larger percentage the cardiac output. 
However, speculating further, since cannot 
otherwise deny the apparent interpretation our 
graph, does seem, mechanical grounds, 
logical that weak diseased heart must have 
more energy provided order continue its 
function. Since the blood the source this 
energy, increased rather than 
coronary flow may expected until the heart 
fails. have planned further study this 
the excised heart, maintained the Anderson 
Heart Perfusion Apparatus. this device, mechani- 
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cal measurements cardiac output and coronary 
flow can compared with values calculated from 
the simultaneous radiocardiograms. 


This discussion has been confined mainly 
assessing the coronary flow obtained 
krypton-cardiograms. However, some 200 cases 
where patients were examined mostly the older 
methyl iodide technique, abnormalities were ob- 
served the radiocardiograms those with 
valvular and congenital diseases. Identification 
these should possible with further comparative 
studies with the new techniques larger series 
patients. 


the purely clinical level, would suggest 
that inhalation radiocardiography may prove 
greatest value comparative studies heart 
function and change response specific heart 
therapy. There indeed, think, precedent 
for this suggestion are aware the increased 
value the electrocardiogram when serial studies 
are conducted. Since the inhalation radiocardio- 
gram appears measure heart function more 
directly, useful supplement other diag- 
nostic cardiac tests. 


Dr. Thode, the authors express their appreciation 
for many suggestions and for encouragement this work. 
The authors are also indebted Murrell and 
Fucikovsky. 


Financial assistance was received from the National 
Institutes Health and the Bickell Foundation. 


ADDENDUM (September 1958) 


Since first introduced inhalation 
radioisotope for studies left heart circulation, there 
have developed many refinements the procedure: 
new instrumentation, new preparation technique the 
tracers, and altered interpretation our graphs. Each 
the above has been revised since the paper was 
submitted the U.N. May 1958. 

Our instrumentation now includes Sanborn 
pen recorder which allows 
simultaneous recording activity heart and lung 
well cardiac and respiratory cycles. 

was recognized that our earlier graphs could 
raise doubt the contribution lung activity 
the observed heart curves. The improved instrumenta- 
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tion has clarified this issue. was further recognized 
that our interpretation the second exponential 
the descending limb the krypton-cardiograms with 
the ratio the intercepts indicating coronary flow was 
accept physiologically. The improved 
instrumentation and increased number 
studied have given further understanding 
phenomenon. 


Fig. are shown simultaneous. linear iodograms 
the upper lobe the right lung and the heart, 
using two directional scintillation probes. may 
seen that only the ascending limb are there essential 
differences. The initial rise the heart graph may 
seen result from activity the which 
viewed the heart probe. Only the second rise, 
after appropriate lung heart delay, can associated 
with heart function. The descending limbs the 
heart and lung curves are similar, that second 
exponential, present, hidden the lung con- 
tribution. 


Simultaneous kryptongrams, heart above lung, are 
seen Fig. The krypton-85 reaches maximum 
the lung the incredibly short time second, 
where remains constant levels during successive 
inspirations, but diminishes with each exhalation. 
the ascending limb the heart curve (upper graph), 
only the first half follows the lung curve; this time 
the tracer begins appear the heart 
radioactivity increases more slowly during the next 
one second. The successive heart-lung changes are 
seen the descending limbs; horizontal lines are 
drawn accent this controlled comparison. Note the 
lag fall-off activity from the heart after the 
earlier decline lung curve during expiration. 


and krypton-85 have given useful 
but limited information these preliminary studies. 
The experience gained, the improved tracer prepara- 
tion, and new instrumentation suggest that will 
use higher efficiency gamma emitting 
obtain more basic and clinical information (e.g. 
nitrogen, argon and xenon). 


Although now seems illogical relate the second 
exponential the kryptograms coronary flow, 
nevertheless, these cardiograms and pneumograms 
now stand, the following are factual: (1) The second 
exponential has, with one exception, been present 
our cardiac patients and not our normals. (2) None 
these had any evidence pulmonary disease 
congestion. (3) The graphs are reproducible, and 
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estimation other methods has shown quantitative 
relationship between the ratio the intercepts and 
the degree myocardial dysfunction. The cardiograms, 
and pneumograms undoubtedly reflect some function 
these organs, for they have provided additional 
valuable information clinical state 
patients our series. 
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RESUME 


nationale sur les usages pacifiques atomique, 
organisée sous les auspices des Nations-Unies, traite 
radio-cardiographie par inhalation. Cette technique est 
basée sur directement gauche. 
méthode consistait début administrer une dose 
éthylique mais comme elle présentait certains in- 
tels que toux, les auteurs 
employérent conservé ampoules scellées dans 
vide. dose est uc. L’isotope est contenu dans 
une inspiration rapide. compteur est braqué sur 
point 2.5 cm. gauche rebord sternal dans 
quatriéme espace intercostal. 

innovation dans domaine. Cet isotope posséde une 
surtout) sorte qu’un nombre satisfaisant coups/minute 
peut étre obtenu qu’avec une dose période 
ans facilite conservation ampoules. 
L’amélioration méthode manifeste dans phase 
ascendante courbe devenue beaucoup plus abrupte, 
indiquant une diffusion quasi instantanée. L’expression 
mathématique idéale des phénoménes est donnée dans 
texte. L’équation s’applique processus continu 
tient pas compte caractére intermittent respiration 
cependant suffisamment précise pour des fins biologiques. 


myocarde lui-méme capte absorbe une fraction 
rehaussement bruit fond. 


Cette méthode permet d’évaluer débit circulation 
présent laissent entrevoir situation, 
doxale d’aprés les données actuelles, dans laquelle 
myocarde souffrance recevrait apport sanguin plus 
abondant que normale. probléme est encore 
les auteurs songent employer les isotopes 


PLASMA LIPID FRACTIONS 
CORONARY ARTERY DISEASE 


The iodine numbers the cholesterol esters, phospho- 
lipid triglyceride, and unesterified fatty acids the plasma 
patients with proven artery disease and normal people 
were studied Caren and Corbo (Am. Sc., 236: 362, 
1958). difference was found. This study therefore does 
not support the concept that deficiency unsaturated 
(essential) fatty acids etiologic importance athero- 
sclerosis. 


978 AND OTHERS: PRE-MENSTRUAL TENSION 


PSYCHOSOMATIC APPROACH 
THE PRE-MENSTRUAL 
TENSION SYNDROME: 

PRELIMINARY REPORT* 


FORTIN, 
KALZ, Montreal 


CLEAR DEFINITION the pre-menstrual tension 
syndrome (PTS) complicated many factors. 
The variability the clinical manifestations among 
different patients and even the same patients 
from one cycle another one the most 
disturbances associated with various physical signs 
developing during the second half the menstrual 
cycle. his original paper, Frank described 
PTS definite entity. Its features are 
frequency tension, irritability, depression and 
anxiety manifested “fear the unknown”. 
The physical signs described were swelling 
the abdomen and limbs, itching, thirst, and various 
tendencies migraine, asthma and 


Before the diagnosis justified, the symp- 
tomatology has appear repeatedly with each 
cycle for least four Owing varying 
emphasis the subjective phenomena rather than 
the objective signs, the incidence has been recorded 
diffetently. Some observers have described 
relatively whereas. others have recorded 
incidence varying between 33% prison 
and 73% group student 
With its cause still largely obscure, the 
clinical and functional manifestations favour 
multicausal explanation. 


Taylor (1949) found that the syndrome often 
associated with vascular congestion the pelvic 
organs and which considered responsible 
for the many varied symptoms. believed 
psychosomatic effect mediated via the auto- 
nomic nervous Morton (1950) has demon- 
strated conclusively some physiological changes. 
postulated that his findings indicated pro- 
gesterone deficiency accompanied the circula- 
tion unantagonized cestrogens. The hormonal 
imbalance results metabolic 
sequently giving rise fluid 


Many clinicians are fully aware the domestic, 
social and economic repercussions pre-menstrual 
However, the multi-dimensional aspects 
have been little explored. Personality factors have 
been recognized this condition: may well 
that psychological factors are primary importance 
the production the syndrome. Within the 
scope this brief communication, wish 
discuss psychosomatic approach the problem. 


*Presented the Second World Congress the International 
Gynecology and Obstetrics, Montreal, June 
+Frcm the Allan Memorial Institute. Department Psy- 
chiatry and the Department Dermatology, Royal Victoria 
Hospital, Montreal, Quebec. 
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MATERIAL AND PROCEDURE 


Our study based examination employees 
public service utility company. All the young 
women selected and studied were average above- 
average intelligence and had excellent working 
record the performance jobs demanding both 
technical skill and emotional stability. the 
subjects, suffered from both physical and psycho- 
logical symptoms during the pre-menstrual phase. 
alternating with symptom-free cycles 
was reported one-third the group. The remaining 
subjects had symptoms either pre-menstrual 
tension 


The most frequent subjective phenomena reported 
these women were: (1) irritability; (2) fatigue; 
(3) depression and crying spells; (4) impatience; 
(5) craving for sweets. The physical complaints were, 
order frequency: (1) engorgement the breasts; 
(2) abdominal bloating; (3) leg cramps; (4) head- 
aches; (5) localized dermatologic signs; (6) dysmenor- 
rhoea. 


For purposes the study, the symptomatic group 
was labelled “Experimental” and the asymptomatic 
group “Control”. The two groups were carefully 
matched age and marital status (Tables and II). 


TABLE 
Control 
Age (20) (25) 


The mean and standard error the mean the ages the 
control and experimental subjects were 24.0 1.4 and 
23.6 1.4 years respectively, non-significant difference 
the level. 


TABLE 


Control Experimental 


There was significant difference the level the 
marital status the control and experimental subjects 
(Chi Square Test). 


All subjects were studied identical manner. 
Seven psychiatric interviews were carried out. The inter- 
views were psychoanalytically oriented, with special 
emphasis psychological factors potentially operative 
the disorder. The history was roughly divided into 
three parts: (a) anamnestic data—this covered the 
patient’s description the main facts her life, past 
and present; (b) conscious attitudes and feelings con- 
cerning the menarche menstrual 


periods; (c) unconscious associative 


were gathered the medical history each subject. 
was found that all had received complete physical 
examination both the family and company physician. 
Thirteen the experimental group had received 
pelvic examination. Reports were drawn each 
subject and submitted later more detailed analyses. 

Certain physiological variables were also studied. 
Fluid retention was measured two methods: (a) 
weight reading (with minimum clothing) every second 
day, recorded the same nurse observer; (b) 
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measurement resorption time after the intradermal 
injections hyaluronidase and The 
resorption time, index fluid retention, was 
ascertained mid-cycle, and again shortly before the 
onset menses. The data obtained were submitted 
statistical analysis. diuretic preparation 
containing ammonium chloride and other ingredients) 
was administered the experimental group, and the 
effect the drug each subject was recorded 
similar manner. 


FINDINGS 


Weight Gain 


The weight increase during the second part 
the ovulatory cycle known range from 1.5 
lb. The weight increase our series varied 
between 0.5 and 


TABLE 


Mean time for resorp- 


Mean body weight tion min. (hyaluro- 


Pre- Pre- 
Group menstrual Ovulation 
Control 113.2 29.2 
Experimental (16) 117.1 116.6 39.8 38.7 
(13) 121.3 37.5 35.8 


There was significant difference between 
either the experimental and the group, 
between treated and untreated subjects. 


TABLE IV.—AccuMULATION 
Criterion: Change weight (pre-menstrual—ovulation) 


Standard 
Mean error for Level 
Group change the mean 
Experimental .30 15% 


Criterion: Change time for wheal resorption (pre-men- 
strual—ovulation) 


Standard 
Mean error for Level 
Group change the mean significance 
Medication (13)...... +1.77 2.97 N.S. 


*By level significance a%, mean that most 
times out hundred say there significant mean 
change, when fact there none. 


Wheal Resorption Time 


Three intradermal wheals were produced using 
saline and hyaluronidase containing TRU units 
0.1 ml. solution. The tendency retain fluid 
reflected faster wheal 


TABLE BETWEEN CHANGE WEIGHT 
AND CHANGE TIME RESORPTION 


Correlation 
Group coefficient 


~: 
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Table shows the differences between the 
three groups, which our small series were 
statistically not significant. 

Likewise, differences noted correlation be- 
tween weight change and wheal resorption time 
proved not significant. 


Psychiatric Interviews 


The experimental subjects were seen 
psychiatrist for average seven interviews 
over period four months. Even without medi- 
cation, some subjects reported subjective relief and 
alleviation symptoms. Out the patients 
studied, were improved their tension state 
and physical symptoms, eight noted improve- 
ment, and three reported that they had become 
worse. Only subjects received Pre-mens sub- 
sequently; nine reported improvement and two 
improvement, and two stated that they became 
worse. 

interesting incidental phenomenon was noted 
our control group. tension ap- 
peared for the first time patient after several 
interviews which she volunteered traumatic and 
disturbing material. The condition has persisted for 
more than four months. 


PsYCHIATRIC FINDINGS 


(a) Experimental Group 


There are two types tension: 
(1) onset with menarche and persisting afterwards 
—in this case the syndrome usually combined 
with marked (2) onset several 
years after menarche and frequently conjunction 
with some disturbing event. 

the interview situation the experimental sub- 
jects displayed restrained attitude and “holding 
back” tendency. was difficult obtain their co- 
operation. Once the ice was broken, they cooperated 
wholeheartedly. There was tendency play 
down the emotional aspects the syndrome. 
was found that the emotional reaction the 
menarche was clearly related the presence 
absence tension.’ 

The subjects stated that informa- 
tion concerning sexual matters and menstruation 
had been received from the mother depreca- 
tory light. Menstruation had been presented 
sickness “the price paid for being 
The degrading and restrictive aspects particularly 
concerning physical activities had been empha- 
sized. The opposite sex had been pictured now 
becoming dangerous, with the advice “you must 
watch the boys”. 

Accordingly, the patients reacted their menses 
with resentment, and the menstruation was re- 
garded Fear spreading odour, re- 
sulting excessive bodily care, was mentioned 
frequently. Familial incidence pre-menstrual 
tension was frequently reported. the majority 
the group, tension existed between the 
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TABLE BETWEEN GROUPS 


Difference between mean Standard error 
changes for the Level 


First group Second group (1st group/2nd group) difference significance 
Control (15) Experimental (16) 
Experimental (16) Medication (13) 


parents. some subjects, the syndrome increased 
proportionately with the mounting tension home. 
The onset could sometimes related the time 
parental separation the time leaving 
home start employment. others, conflict over 
sexual temptation during courtship seemed related 
the onset pre-menstrual tension. There was 
marked fear losing control. These young 
women experienced their instinctual urges 
irresistible and 


Assessment members the control and 
revealed adequate adjustment nine contro] and 
six experimental subjects. There was tendency 
for more the experimental subjects (19) than the 
controls (11) describe their home situation 
tense. 


Consciously unconsciously, these girls resented 
more than usual their mother’s control. They were 
apt establish hostile dependent relationship 
their mother. They also envied their brothers for 
being fortunate enough boys and, justifiably 
unjustifiably, for being their mother’s favourite. 
Asked which sex they would like their first child 
be, they showed marked preference for boys, 
“because boys”, they said, “will get more than 
did”. The envy the male was expressed the 
often repeated statement, “If were man, 
would not through this every month.” 


logical information, before menarche and even 
afterwards, fantasies regarding potential injury 
relation the menstrual period were common 
feature. Some them believed that they might 
bleed death. The presence clots the menses 
was indication that “bad blood had 
eliminated”. sense frustration and futility was 
expressed our subjects such phrases—“It 
useless, why have through this 
again?” Our subjects expressed uniformly feelings 
self-depreciation, depressive trends being com- 
monly noted. 


(b) Control Group 


Acceptance the feminine role and large 
was much better than the experimental group. 
For instance, rather than refer the menstrual 
period “curse”, they used much more fre- 
quently such terms “my friend” “my 
relation the menarche, pride now being 
woman was more common than resentment 


against the imposed handicaps, and there were 
feelings shame and messiness. regards 
sexual instruction and information given, their 
mothers had avoided frightening tales and stressed 
the positive aspects femininity with motherhood 
the ultimate goal. 

Their relationship the mother was dependent 
but with fewer hostile features. Their attitude 
towards their brothers was friendlier than that 
the subjects the experimental group. They often 
looked their brothers and regarded them 
protectors. They accepted the home duties and 
the inevitable restrictions imposed girl more 
readily. They were also better sexually adjusted, 
according the evidence available. 

seemed that they were capable dealing 
successfully with external and internal stress. They 
could satisfy their dependent needs without feeling 
depreciated and without expressing emotional 
tension the form pre-menstrual syndrome. 


SUMMARY AND CONCLUSIONS 


clinical and experimental investigation was con- 
public utility company. The experimental group con- 
sisted patients demonstrating both the subjective 
phenomena and the objective signs the pre-menstrual 
tension syndrome. control group patients were 
completely asymptomatic. The two 
matched for age and marital status. 

Physiological studies were performed all subjects 
ascertain the fluid retention index two methods: 
(a) regular weight readings during the second part 
the menstrual cycle; (b) hyaluronidase wheal re- 
sorption measured mid-cycle and during the pre- 
menstrual phase. Psychiatric diagnostic interviews, 
psychoanalytically oriented, were held with each 
individual. 

The studies révealed 
retention both groups. Differences fluid retention 
between the two groups were statistically not signi- 
ficant. 

Evidence gathered from the psychiatric interviews 
strongly suggests that emotional factors play 
important role the onset and clinical course the 
pre-menstrual tension syndrome. 

There are two types 
(a) onset with menarche, usually combined with 
and (b) onset several years afterwards. 

Type (a) characterized disturbing fantasies 
regarding menstruation fostered the mother; 
marital tension between the parents; hostile 
dependent relationship the mother with intense 
feelings guilt arising from hostile impulses directed 
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against her; repudiation the feminine role with 
marked feelings envy the male. 

type (b), the onset the disorder its 
exacerbations are often precipitated disturbances in, 
the patient’s life history, especially guilt over sexual 
temptation. 

The control group demonstrated better acceptance 
the feminine role and the inevitable restrictions 
imposed girl; reaction pride the menarche 
with emphasis the positive aspects femininity; 
dependent relationship the mother with fewer 
hostile features; and better sexual adjustment. Their 
tensions, both internal and external, were dealt with 
more successfully. 

There good reason believe that many patients 
suffering from PTS are amenable psychotherapy: 
patients out reported subjective relief and 
alleviation symptoms from psychotherapy without 
medication. With the use simple oral diuretic 
therapeutic response without the help steroids was 
reported nine subjects out the who received 
the medication. 

psychosomatic approach the problem PTS 
will yield satisfactory results the physician interested 
diminishing the effects pre-menstrual tension and 
modifying its social repercussions the family unit. 


The authors wish express their gratitude Dr. 
Bews, Medical Director the Bell Telephone 
Company, for giving facilities for the research. This 
study was supported grants from the Purdue Frederick 
Company, New York, and the Ciba Company, Montreal. 


REFERENCES 


BENEDEK, AND RUBENSTEIN, B.: The sexual cycle 
women. The relation between ovarian function and 
processes, Psychosomatic Medicine 
Monographs, Vol. Nos. and National Research 
Council, Washington, D.C., 1942. 

BICKERS, W.: Menorrhalgia—menstrual distress, Charles 
Thomas, Springfield, 1954. 

BisHop, Pre-menstrual tension, Modern 
trends obstetrics and (second series), 
edited Bowes, Butterworth Co., Ltd., London, 


1955. 
FRANK, T.: Arch. Neurol. Psychiat., 26: 1053, 1931. 


GREGOIRE AND COMEAU: ASTHMA AND 98] 


AND A.: A.M.A. Arch. Dermat., 74: 493, 


AND FREED, C.: Psychosomatic gyne- 
cology, The Free Press, Chicago, 1956. 
LAMB, al.: Am. Psychiat., 109: 840, 1953. 
MAYER, M.: Pre-menstrual tension, Progress 
Grune Stratton, Inc., New York, 1957, 


10. H.: Am. Obst. Gynec., 60: 343, 1950. 
11. al.: Ibid., 65: 1182, 1953. 

4th ed., Bailliére, Tindall Cox, London, 1952. 

13. SAuL, J.: Psychoanalyt. Quart., 26: 76, 1957. 

14. C., Am. Obst. Gynec., 57: 637, 1949. 


RESUME 

Une expérience clinique sur tension pré- 
menstruelle fut tentée chez employées d’une compagnie 
service public. groupe entier fut divisé deux, 
pré-menstruels autres asymptomatiques cet égard. 
retrouva chez tous les sujets fut sensiblement méme 
ordre dans les deux groupes. découvrit par contre 
analytique que les facteurs émotifs semblent impliqués 
manifeste trouve des antécédents discorde entre les 
avec des sentiments culpabilité intense issus 
tension n’apparait que plusieurs années aprés début des 
régles, des les exacerbations sont 
souvent précipitées par des conflits dans vie intime 
patiente, tout par culpabilité 
tentations sexuelles. groupe témoin était mieux 
tions imposées par nature femme. montrait une 
certaine fierté des régles accentuait les aspects 
positifs fonction féminine. notait aussi une 
meilleure adaptation sexuelle. Les tensions tant internes 
étaient plus facilement intégrées. raison 
croire bon nombre des malades accusant 
tension pré-menstruelle répond psycho-thérapie. Chez 
d’autres, simple diurétique administré per 
Les auteurs recommandent d’aborder probléme 
tension pré-menstruelle par psychosomatique afin 


STUDY 1000 CASES 
ASTHMA AND RHINITIS* 


GREGOIRE, F.R.C.P.[C.], F.C.C.P. and 
F.R.C.P.[C.], Montreal 


VERY LARGE PROPORTION patients suffering from 
bronchial asthma and rhinitis are treated general 
practitioners. the purpose this paper 
give the results survey done more than 
2000 cases bronchial asthma and perennial and 
seasonal rhinitis seen the Lavoisier 
Institute but followed and hyposensitized 
the great majority cases the family physician. 


Much information was expected from this survey 
that could supply answer questions such as: 


*Presented the General Session the Annual Meet- 
ing, Canadian Medical Association, Halifax, N.S., June 20, 
1958. This article being published also L’Union Médicale. 


What happened all the cases seen the last 
five years? What were the results obtained from 
medication and hyposensitization? there any 
important difference the results between men 
and women the different age groups? between 
patients treated and hyposensitized the 
clinic and those treated outside their family 
doctor? What was the proportion those who 
dropped out their course hyposensitization 
and why did they so? Why certain patients 
not improve treatment? and they fall more 
into one group than another? 

order answer these and other questions, 
letter was sent every patient asking him 
details about his medication and hyposensitization. 
was then invited appraise the degree 
improvement after discussion with his family physi- 
cian and state whether not was satisfied with 
his present state health. realized the difficulty 
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answering correctly, and this why sug- 
gested that seek help from his own physician. 

the results reported here, slight improvement 
corresponds about 25% improvement, while 
“fair” and “marked” represent improvement the 
order about and 75% respectively. was 
observed that when patient had experienced 
attack few days before answering the letter, 
showed tendency underestimate the effect 
treatment even though was the first attack since 
the beginning this treatment. 

total 1245 letters were sent asthmatic 
patients, and 679 adequate answers were received 
(57.5% 101 letters were returned account 
change address and others were sent back 
the hay fever group, 541 letters 
were sent and adequate answers received 
(57.1%), while 230 (51.1%) were answered 
patients the perennial rhinitis group out 450 
communicated with. 


The asthmatics were grouped according sex 
and age (Table I). must pointed out that 


TABLE anp AGE ASTHMA 


Groups Ages years 351 men 328 women 


35.6% 30.4% 


the five age groups, Group contained less than 
10% all the patients, while Group including 
patients years and older was the most numerous, 
with one-third all patients. This important for 
the correct interpretation the degree im- 
provement. 

These were divided into two groups, 
according whether not they had been treated 
the Institute (Table II). the whole, there 


ACCORDING THE PLACE WHERE TREATED 


Lavoisier 
Institute Outside 
145 

Complete 9.4% 14.6% 13.5% 
Marked 41.7% 37.5% 38.2% 
Fair improvement........ 31.5% 24.9% 26.5% 
Slight improvement...... 13.0% 11.2% 11.5% 
4.0% 11.8% 10.3% 


was not much difference the degree improve- 
ment between these two groups. Five per cent 
more patients reported complete remission 
the group treated outside than the group treated 
the clinic against 9.4%). This was 
unexpected but compensated for the fact that, 
those who reported improvement there 
was increase among patients treated outside 
(11.8% against 4.2% interesting notice 
that the two largest groups, which included more 
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than two-thirds the patients, are those with 
“marked” and “fair” improvement. Although 10% 
did not improve and were not satisfied, sur- 
prising find that nearly all those the “slight 
improvement” group claimed satisfied with 
the treatment. more detailed analysis the 
improvement 534 patients treated outside 
revealed that exactly the same percentage men 
and women had full remission (14.6%). The 
best results were obtained among the younger 
age groups and the largest number patients 
include those the “marked improvement” group 
(Table 

Here again the percentage patients years 
old and over, markedly improved treatment, 
smaller than expected. This shift age distribution 
favours the younger group. Group which in- 
cludes patients aged years should account 
for 22.5% all males and 11.9% all females; 
however, marked improvement was claimed 
26.4% and 15.1% respectively (Table II). Both 
these latter figures are larger than the predicted 
ones. The large number markedly improved 
patients permits more valid statistical study and 
may possibly account for the small difference 
percentage between the various groups. 

the “fair improvement” group, almost the 
same percentages men and women were found, 
and there was close approximation between 
each age group and its true proportion the 
whole group. interesting note that almost 
nobody the younger age group had only 
slight degree improvement, but 42% the 
men and 45% the women Group filled that 
gap. This represents increase and 15% 
respectively over what could expected. 

Finally, the group which denied any improve- 
ment makes 11.8% the number patients 
treated outside. Men outnumber women, but 
the other hand, important note that two- 
thirds this group (28 out patients) belong 
the older age group. This also applies women. 

The reason for this shift supplied the 
physiological studies carried out before and after 
treatment while the patients were hospital. 
the first groups status asthmaticus and extrinsic 
bronchial asthma (Table IV) women outnumber 
men, while the opposite holds true the other 
two groups. also interesting note that the 
mean age the group with asthma complicated 
irreversible emphysema close 55; these are 
the patients who stayed longest hospital. The 
greatest improvement revealed physiological 
testing was recorded the first group, thereafter 
decreasing steadily the last one. However, 
interesting find 35% improvement maximum 
breathing capacity even this last group while 
under treatment hospital. The vital capacity 
these patients increased less than 10% and the 
ratio their residual capacity the total capacity 
decreased 4%, but was still very high with 
mean 58%. While hospital all these patients 
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TABLE ASTHMA 
SuBJECTIVE DIFFERENT AGE GROUPS 


Result treatment Complete remission Marked improvement Fair improvement Slight improvement 
No. patients 
treated outside 14.6%* 200 37.5%* 133 24.9%* 11.2%* 11.8%* 
proportion 
6.0 14.7 8.1 8.1 5.3 12.4 8.1 2.6 0.0 2.3 5.0 
22.5 11.9 5-15 39.0 5.4 26.4 15.1 18.0 11.4 21.0 9.1 7.0 10.0 
16.8 21.0 7.0 24.3 23.0 25.6 15.3 21.7 13.4 27.2 18.7 20.0 
17.0 40.6 18.4 30.0 16.8 22.9 21.0 18.2 7.0 15.0 
35.6 30.4 over 22.0 21.6 24.1 24.0 37.5 35.9 42.0 45.5 65.0 50.0 


from Table *Derived from Table 


felt better; yet their answers the question- 5.7% less, favouring the group slightly and 
naire they denied any form improvement. moderately improved. The exact percentage 
(Shortness breath.on slight exertion trying who had sinusitis cannot ascertained, 
that patient has reason deny improvement, only few followed outside had radio- 
has almost the same trouble after treatment examinations their sinuses. 

before.) Most these patients had considerable The group with seasonal rhinitis hay fever 
diminution vesicular breath sounds without interesting far allergy concerned, 
much wheezing. This the most distressing kind the straightforward allergic reactions 
finding, reveals irreversible pollens. Only 4.5% this group failed 
stage pulmonary emphysema. The only respond treatment, but the other hand 20% 
ment that can expected these patients derives absolutely free symptoms while 86% have 
from parenchyma not yet involved this process. moderate marked improvement. 


Extrinsic bronchial Extrinsic and Asthma with 
Status asthmaticus intrinsic asthma emphysema 
Number patients men women men women, men women men women 
Mean age group................. 4.6 
Mean stay (days)................ 11.3 12.2 15.4 24.9 
Lung volume; all figures 
+65 +24 +13 +8.7 
Functional residual +37 +19 +8.1 
Expiratory reserve............... +30 +13 +11 
Residual capacity................ —48 —30 
Residual capacity /total capacity —26.1 7.7 
non-seasonal perennial rhinitis, the overall 


figures are not quite good asthma (Table 
V). The number patients was too small sub- 
divide into age groups, and comparison between 


This study deals with 1198 patients out 
total series 2236 who were circularized mail. 


those followed the Institute and the others Even though the replies came from only 59% 


was attempted, The number patients who failed those who were reached, they nevertheless form 
improve higher than the asthmatic sufficiently large number permit valuable 
group, while the incidence complete remissions conclusions. 


(Non-seasonal) (Hay fever) 
were followed Lavoisier were followed Lavoisier 


191 were followed outside From 289 answers 214 were followed outside 


From 230 answers 


Whole group Women 144 Improvement Whole group Men 135 Women 154 
7.8% 8.2% 7.6% Complete remission 20.1% 21.6% 
31.3% 30.2% 31.9% Marked improvement 42.2% 41.6% 
33.5% 27.8% 36.8% Moderate improvement 24.2% 26.0% 22.7% 
16.1% 20.9% 13.2% Slight improvement 9.0% 7.4% 10.3% 


12.9% 10.5% change 4.5% 5.1% 3.8% 
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followed and hyposensitized outside the clinic 
(by their family physician most cases) are 
generally doing well those treated the 
clinic. The importance arriving compre- 
hensive etiological diagnosis must stressed. 
follows that patient who does not display the 
expected degree improvement must seen 
again for re-evaluation. The high proportion 
patients denying improvement among those treated 
outside compared with those treated the 
clinic may accounted for the fact that not 
all them had been hyposensitized, whereas the 
figures for clinic patients include only patients 
the process hyposensitization those who 
completed the course treatment. 

many 6.1% all patients have never been 
hyposensitized. Some had never been advised 
have the treatment; others refused start it, 
the advice their family physician who did not 
believe it; others found inconvenient report 
regularly their physician, and some thought that 
was too expensive treatment. 

the patients followed outside, 6.6% dis- 
continued their course hyposensitization during 
the first six months treatment, mostly because 
they felt perfectly well and thought that they 
were definitely cured. good number 
resume the treatment later because severe 
attack. This group also includes fair number 
patients who stopped because they found the 
treatment too expensive lived too far from their 
physician. Only very small number patients 
followed outside had stop account 
untoward reactions. The great majority practi- 
tioners closely follow the instructions 
them the clinic. However, few disregard the 
danger reactions and try increase the dosage 
too fast. Others advise their patients dis- 
continue the course hyposensitization all goes 
well improvement has resulted after 
few weeks. total 14.5% all the patients 
stopped before completion the three-year course 
hyposensitization, mostly because they had be- 
come symptomless. They believed that was not 
necessary keep with any longer. 

During the first three years the antigenic extracts 
were obtained from Dr. Cooke’s Allergy Clinic 
New York, but for convenience (particularly 
account customs duties) decided use 
Bencard extracts which are also titrated protein 
units. estimate the strength each extract 
was made vivo skin testing, and the dosage 
was carefully standardized. reaction was ob- 
served when one product was substituted for the 
other. Physicians and patients were both satisfied, 
all extracts from then came the same 
bottle lower cost and with fewer injections. The 
clinical results did not seem affected. 

About 49% the asthmatic patients are still 
taking some form medicine such Vaponefrin 
(epinephrine) Aminophylline (theophylline 
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ethylenediamine) least occasionally. few 
them have kept small doses ACTH 
prednisone. They have watched carefully for 
development secondary effects. The asthma from 
which most the hospitalized patients suffered 
was both infectious and allergic origin. good 
number these patients also complained nasal 
polyps and sinusitis. therefore very important 
make complete examination the upper 
respiratory tract, because unless lesions this area 
are properly diagnosed and treated, satisfactory 
results overall management cannot expected. 
Results treatment perennial rhinitis are not 
good those seasonal rhinitis, because 
the association. infection with external allergy 
most the latter cases. have now routinely 
added stock vaccine the allergenic extracts 
treatment these patients. 

far hay fever concerned, our 
opinion that the already low figure 4.5% 
patients who showed improvement could 
further reduced the dosage the extract was 
stepped up. During the first year treatment for 
ragweed sensitivity, have been the habit 
interrupting the course injections upon 
reaching 10,000 units order evaluate the re- 
sults. Fortunately the great majority patients 
then have acquired adequate degree pro- 
tection stated their reply the questionnaire. 
higher dosage for the second 
recommended for those who did not. However, 
number such patients were lost the series 
because they considered the 
and gave up. This happens more frequently with 
patients treated physicians who are not aware 
the possibility increasing the dose. Usually 
these patients are better protected they receive 
between 16,000 and 20,000 units ragweed 
antigen. certain cases, may even necessary 
beyond these figures. The important thing 
adjust the dosage the requirement. 
satisfactory results are obtained, the patient 
should re-tested and new prescription made 
up. Other patients cannot tolerate more than 1000 
even 250 protein units ragweed injection 
without reaction. All that can done these 
cases limit the dosage the level that can 
tolerated; these patients will then protected 
well the others. the curative treatment 
importance detect and clear all foci infection. 
These may localized not only the nasal cavity, 
sinuses, tonsils, ears, teeth, gums and bronchi, but 
also the gall-bladder, pelvis, prostate, skin 
elsewhere. Unless they are attended to, the patient 
will soon revert his former condition. 


CONCLUSIONS 


study was made 679 cases bronchial 
asthma, 230 cases perennial rhinitis and 281 
cases hay fever, representing about 55% all 
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patients seen five years. was found that 80% 
the whole group registered moderate improve- 
ment complete remission while about 10% 
asthmatics were unchanged, especially those 
the older age group. Functional tests 
talized patients showed emphy- 
sema one the causes lack response. 
therefore suggested that asthma treated 
early possible and before the development 
irreversible emphysema. 


90% asthmatic and rhinitis 
patients and 95.5% hay fever patients were 
improved, most them very substantially. This 
improvement rate could increased further 
better education the patient and his family 
physician. Prophylaxis with antibiotics could 
tried infected patients, done rheumatic 
heart disease, but with antibiotics other than 
penicillin; which dangerous allergic patients. 


must stressed that hyposensitization should 
continued for least three years and should 
never stopped the patient has had recur- 
rence his symptoms the last two years 
his skin tests are still strongly positive. 


PERPHENAZINE PRACTICE* 


MASON-BROWNE, M.A., M.B., Ch.B., 
Vancouver, B.C. 


THERE MUST MANY so-called tranquillizing drugs 
the market. Their number often exasperating 
the practitioner his search for the right drug 
the right The drugs purport produce 
peace mind freedom from anxiety, hence the 
other generic term “ataraxics”, sometimes used. 

Both these terms are unfortunate ones for two 
principal reasons. Firstly the terms imply precise 
knowledge the site and mode action the 
drugs. This precise knowledge not yet available, 
although certain pointers and reasonable suspicions 
exist. Another objection the terms that they, 
and especially the word “tranquillizers”, have been 
adopted the public, which now expects through 
their use relief from every The word 
has become part painful and ill-informed 
jargon which many patients bring the 
physician’s office the vain search for easy 
solutions problems. 

The physician will prescribe tranquillizer not 
only because easy and not only because the 
patient asks for it, but also extraordinary 


*Based paper read the Annual Meeting the 
Canadian Medical Association, Halifax, N.S., June 20, 1958. 
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RESUME 


Une étude été faite 679 cas d’asthme bronchique, 
230 cas rhinite allergique chronique 281 cas 
fiévre des foins, qui représente environ 55% tous 
les malades vus durant les années précédentes. 

compilation des réponses montré que 80% tous 
les malades qui ont répondu ont une amélioration allant 

D’autre part, 10% des asthmatiques n’ont pas montré 
changement ils recrutent spécialement parmi 
ceux qui ont plus ans surtout chez les hommes. 

Les épreuves fonctionnelles chez les malades hospitalisés 
ont montré que irréversible des degrés plus 
moins avancés est une des causes manque 
réponses. est suggéré traiter aussi tot 
que possible avant développement cet emphyséme. 

90% des asthmatiques des malades souffrant 
rhinite chronique 95.5% ceux qui ont fiévre 
des foins ont été améliorés, plupart d’entre eux 
degré parait étre encore accru 
par une meilleure éducation malade son médecin 
famille. 

essayée sur une longue durée comme dans rhumatisme 
articulaire aigu, mais avec antibiotiques que 
pénicilline qui est dangereuse cause des chocs anaphylac- 
tiques qu’elle peut déclencher chez les malades allergiques. 

faut insister sur fait que doit 
étre maintenue pour moins trois ans doit pas étre 
dans les deux derniéres années les tests cutanés qui 
doivent étre faits avant cesser 
montrent encore fortement positifs. F.G 


safe. The basis for this belief difficult deter- 
mine unless the guess—and more than 
guess—that non-barbiturate has effect the 
cortical use glucose oxygen availability. 
This guess, because the effect these drugs 
cell metabolism not known. know 
that they affect consciousness one direction 
another. this meant crude consciousness 
awareness, distinct from any its specific 
modalities. For this reason would seem preferable 
consider these drugs modifiers conscious- 
ness and have proposed the term 
“sciotic” drugs that is, drugs affecting awareness. 

Having decided prescribe one these drugs, 
the physician must now select one. Because 
selection can often difficult, presenting 
here the results work one these newer 
agents. 

Last year another sciotic drug appeared. This 
drug perphenazine Trilafon, amino 
might effective chlorpromazine and 
that might have certain advantages over the 
latter. was reported less toxic and yet more 
potent certain respects, for instance inhibiting 
cholinesterase and also inhibiting spontaneous 
motor activity and conditioned 
sponses. These claims were all made the basis 
animal experiment only. Nevertheless the ad- 
vantages claimed were among those which are 
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desired, and for this reason was decided 
put the drug clinical trial. 


The clinical trial drugs presents numerous 
difficulties. has been said that the effects 
drugs depends not only upon their pharmacological 
properties but also upon the situation 
the individual and upon the situational anxieties 
aroused the test itself. addition, medical 
men are only too well acquainted with the reports 
new drugs appearing the journals. Such re- 
ports depend subjective impression and upon 
statements that “x” percentage patients “im- 
proved”, “y” percentage remained “unchanged” 
and “z” percentage were “made 


ASSESSMENT 


assessing perphenazine, therefore, tests were 
sought which would give quantitative measure 
performance. drug may well make in- 
dividual feel and say that improved, and 
yet his performance may worse. The drug 
illustrates this point well. The trial was 
designed two stages. First, was decided 
determine whether not perphenazine was 
indeed useful drug, irrespective its value 
comparison with other drugs. Secondly, once this 
had been established, effort was 
determine whether perphenazine was fact six 
seven times more potent than chlorpromazine, 
claimed its producers. 


Tests were chosen which were measures such 
performance attention, memory, concentration, 
learning, and basic perceptual and motor function- 
ing. Tests which involved the practice factor least 
and which did not require great literacy the 
part the patient were preferred. Another im- 
portant selection tests was that they 
could easily repeated any other investigator 
without the use special equipment, 
findings could either corroborated refuted. 

Firstly, tapping and dotting tests were used. 
these the patient asked place pencil taps 
dots series small printed circles over 
timed period half minute. The test measure 
speed motor discharge, and its results are 
influenced tension anxiety. Secondly, the 
digit symbolization test was used. Here the 
patient presented with series 
numbers, using the digits Each number 
has space below, which the patient asked 
place the symbol associated with that number 
according key, also placed before him. This 
also timed test and purports measure learning 
and visual motor efficiency. Thirdly, the digit span 
tests were used. these, one asked repeat 
numbers such and on, first forwards 
and then backwards. These are tests retention 
and immediate recall. Finally, each patient was 
asked Porteus’ maze tests. These involve 
mazes increasing complexity. Porteus? found 
that post-lobotomy patients performed worse 
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this test than before their lobotomy. found 
similar result patients treated with chlorproma- 
zine. Since this has certain implications regarding 
the site action chlorpromazine, the test was 
included this study. 

addition this battery tests, the patients 
were rated their clinical condition the 
investigator and the nursing staff. The 
rating included not only subjective assessment, 
which open considerable bias and error, but 
also psychiatric rating scale. This scale provides 
for quantitative evaluation behaviour. 
restricted discernible behaviour and des- 
criptive, involving direct observation little 
interpretation. These qualities the scale are 
course designed minimize the invalidities 
merely subjective 

Patients were selected for study follows. 
sample patients with chronic conditions—75 
number, almost equally divided sex and 
ranging from years years—was used. The 
patients had been hospital average 
years each, Patients with chronic conditions were 
chosen for many reasons. Among the most im- 
portant these the fact that any changes pro- 
duced such patients under drug therapy can 
reasonably assumed due the drug 
rather than any fluctuations the course 
their illness, spontaneous improvements. All 
the patients chosen had failed respond other 
treatments the past. Patients displaying anxiety, 
agitation overactivity presenting problems 
nursing management because 
haviour were used. These symptoms were chosen 
since they constitute the primary indications for 
the use the drug. 

The drug was given over period days 
and the so-called blind technique was employed, 
utilizing placebo. The use placebo open 
numerous difficulties. Placebos may have power- 
ful therapeutic effects and fact which often 
forgotten potent drugs can, and frequently do, 
themselves have placebo properties. However, this 
appeared one the best methods available. 
regards dosage, one-third the patients were 
given mg. perphenazine three times day; 
another third received chlorpromazine, mg. 
three times day, and the last third had placebo, 
mg. three times day. All the pills were the 
same size, shape, colour and taste, although not 
course side effects. This dosage schedule 
open criticism because if, was stated, per- 
phenazine six seven times more potent than 
chlorpromazine, might asked why the drugs 
were not given doses equal potential. There 
were several answers this. the first place, 
when the trial was started only one had 
been published perphenazine and that dealt 
with small group geriatric patients and was 
assessment; secondly, was not 
known whether perphenazine was indeed more 
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potent than chlorpromazine; thirdly, the primary 
object the first phase the trial was assess 
the relative values compared chlorpromazine. 
any event, one going. assess relative 
values with new drug, one must first establish 
base line. 

personally selected all the 
patients and carried out all the tests, order 
equalize the effect personality characteristics, 
enthusiasms viewpoints upon obser- 
vation. The patients were submitted the tests 
and the rating described, and clinical 
assessment before and after the days’ trial 
period. Laboratory examinations were carried out 
all. 


RESULTs First PHASE 


The results the first phase this study 
outlined were informative. Most the patients 
who received perphenazine improved judged 
objective testing, the rating scale and clinical 
assessment. This improvement was more marked 
than that occurring patients receiving chlor- 
promazine. The statistically signi- 
ficant the case the tapping and dotting test. 
This interesting because, all the tests used, 
the tapping and dotting ones are probably those 
least involving cortical function. the maze test all 
the patients showed decrement performance 
similar that found after leukotomy. 

Those then were the results the first phase 
the trial. They showed that, gram for gram, 
perphenazine was more effective than chlorproma- 
zine allaying anxiety agitation within the 
limits the described. 


SECOND PHASE 


The second phase the trial was then under- 
taken. Having established that perphenazine was 
useful drug, capable allaying anxiety and 
agitation, was decided compare with chlor- 
promazine this regard, using equipotential doses 
rather than gram for gram dosage schedule 
the first phase. was felt that the first phase 
had justified attempt determine the relative 
efficacy chlorpromazine and perphenazine, and 
whether the latter had greater potency under the 
conditions the trial. 

perphenazine were six seven times more 
potent than chlorpromazine, appeared have 
been demonstrated animal study, the drug 
given dosage one-sixth that chlorpromazine 
should produce similar effects. 

The second phase the trial therefore involved 
giving chlorpromazine dose 100 mg. three 
times day one group patients and per- 
phenazine dosage mg. (that is, about 
one-sixth 100 mg.) second group 
patients. The design this phase the trial was 
exactly the same that the first, including the 
use the blind technique and the tests described. 
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Results the second phase were anticipated. 
Both groups improved. Clinically, this improvement 
was more marked the perphenazine group than 
the other. The difference test scores between 
the two groups was not statistically significant for 
any the tests. The statistical evaluation involved 
analysis variance made for each set test 
scores. should stated that this second phase 
the trial did not involve the use control 
group, the first phase did. control group was 
omitted from the second phase since was felt 
that the results the first phase had established 
that changes test scores after medication were 
due the drugs used rather than practice 
effect chance variation. 

felt that the results the second phase 
the trial confirmed those the first and were 
compatible with the hypothesis that, the dosage 
level used, perphenazine approximately six times 
potent chlorpromazine. 


EFFECTS 


One the objections which physicians have 
the prescription potent drugs the possibility 
side effects. Routine urinary examinations, white 
blood cell counts and .alkaline phosphatase tests 
were carried out all patients both phases 
immediately before medication was started and 
its completion. daily notes were kept 
blood pressure, temperature, pulse, respiration, 
nasal appearance skin rashes 
incidence ,of tremors twitchings, presence 
nausea, degree restlessness, anxiety, tension, 
alertness, confusion, socialization and interest 
self, and finally appearance disappearance 
insomnia. 

The laboratory investigations failed show any 
abnormality any patient. Side effects occurred 
five the patients the first phase and 
two the second who were treated with per- 
phenazine. These side effects, probably more 
accurately referred associated effects, took 
the form dizziness, nausea, tremors, parkinsonian 
signs, slurring speech, increased salivation and 
increased diaphoresis. remembered that 
these associated effects are very easily controlled 
with Cogentin. Many workers feel that the 
production such associated effects probably 
necessary the drug effective. any 
event the possibility such effect occurring 
should not deter physicians from the use 
indicated drug. Hypotension did not occur any 
patient. interesting sidelight that during 
the first phase one patient who developed parkin- 
sonian side effects was found when the blind key 
was broken have received the placebo. 


CONCLUSIONS 


conclusion, these studies seem confirm the 
suggestion that the site activity both chlor- 
promazine and perphenazine the doses used 
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the reticular activating system and that their prin- 
cipal effect modify basic awareness. The 
results demonstrate that perphenazine useful 
drug, about six times more potent than chlorproma- 
zine and therefore with improved therapeutic 
ratio. Its associated effects found the ad- 
mittedly relatively small number patients tested 
were limited those which are easily controlled 
and which some workers believe necessary 
effective drug this type. Its indications 
for use are similar those chlorpromazine, 
namely anxiety and agitation. The drug the 
dosage described achieves the end desired the 
physician; that is, not only makes the patient 
fee] better but also improves his performance. 
does not always require treatment. Anxiety 
sometimes necessary; indeed so-called normal 
people often very essential motivator to- 
wards effort. only when anxiety over- 
whelming interfering with performance that 
may require treatment. When does, perphenazine 
more than useful drug for its alleviation, pro- 
tecting the patient from the disturbing effect 
the bombardment from his emotions and making 
him more amenable the other treatment measures 
which should always accompany the prescription 
any pill. 


Trilafon the trade Schering Corporation 
Ltd., Montreal, for perphenazine. Supplies were pro- 
vided through the courtesy Dr. MacDonald. 
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perphénazine dans les doses communément employées 
manifeste niveau formation réticulaire que 
principal est d’émousser cénesthésie. Les résultats 
expérimentaux démontrent que est 
médicament utile, environ six fois plus actif que chlor- 
promazine partant, d’un effet thérapeutique augmenté. 
Les incidents traitement chez les aliénés qui 
administrée limitérent ceux que peut 
facilement que certains prétendent inséparables 
genre thérapeutique. Ses indications sont semblables 
médicament aux doses recommandées atteint les fins 
désirées, que non seulement augmente-t-il 
sensation bien-aise malade mais aussi 
son rendement. doit naturellement rappeler que 
doit pas toujours étre supprimée car elle 
est quelquefois nécessaire méme chez plupart des gens 
prétendus normaux, étant souvent moti- 
vation essentiel C’est lorsqu’elle écrase sujet 
paralyse qu’on doit Dans ces cas 
est médicament d’une grande utilité pour 
Elle protége malade des effets troublants 
bombardement ses émotions rend mieux disposé 
aux autres modes traitement qui doivent toujours accom- 
pagner moindre comprimé. 


EXPERIENCE WITH RESERPINE 
(Serpasil) AND PERPHENAZINE 
(Trilafon) ACUTE ALCOHOLIC 
INTOXICATIONS AND 
ALCOHOLIC PSYCHOSIS* 


OSCAR KOFMAN, M.D., F.R.C.P.[C.], 
Toronto 


THE TREATMENT the acutely intoxicated and 
psychotic alcoholic patient has been subject 
renewed interest recent years. This has resulted 
variety clinical trials with some the 
newer therapeutic agents including several the 
tranquillizing drugs such chlorpromazine and 
The moderate therapeutic success with 
these drugs has added further stimulus the 
search for ideally effective agent the treat- 
ment acute alcoholism. 


This report concerned with our experiences 
and impressions the treatment acute alcoholic 


*From the Department Medicine, University Toronto, 
Toronto General Hospital, and the Alcoholism 
Foundation (Brookside Clinic), Toronto. 


intoxications and psychoses with reserpine (Serpasil) 
and perphenazine (Trilafon). period 
months, from December 1955 November 1957, 
treated 163 consecutive patients acute 
alcoholic state with reserpine. the 12-month 
period from November 1957 November 1958, 
treated 114 others with perphenazine. Before this, 
our major experience the therapy acute 
alcoholism was gained the treatment approxi- 
mately 500 patients with combination intra- 
venous glucose and insulin. All these patients 
were treated the Toronto General Hospital. 
preliminary report our initial experiences with 
reserpine was presented clinical conference 
the Alcoholism Research Foundation May 
1956. that time, our experience with this therapy 
was limited small group patients and 
definite conclusions were drawn. 


Reserpine, which commonly known one 
its trade names Serpasil, pure crystalline alkaloid 
rauwolfia root which derived from the Indian 
plant Rauwolfia serpentina. has postulated 
that reserpine effective causing increase 
cortical inhibition the diencephalic structures, with 
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particular reference the hypothalamus. Pletscher, 
Shore and Brodie? attributed the effect the release 
the substance serotonin from brain tissue and, 
turn, was presumed that serotonin itself played 
important neurohumoral role brain function 

Reserpine was first reported value 
acute alcoholism shortly before our initial trials 
the latter part 1955. These early publications 
were limited treatment acute alcoholic psy- 
choses the form delirium tremens. attempt 
was made evaluate reserpine therapy other 
forms acute alcoholism. The first report 
August 1955, presented the results 
treatment delirium tremens patients with 
large amounts reserpine. much mg. 
repeated half-hour intervals for three four 
doses was given intramuscularly, and occasionally 
intravenously. This was followed oral ad- 
ministration well. general, was found that 
intramuscular therapy was more satisfactory than 
intravenous therapy, because some the side 
effects nausea and vomiting associated with its 
too rapid administration. The second report 
Avol and was also concerned with small 
group patients with delirium tremens. this 
series, the dosage reserpine was considerably 
less, 2.5 mg. being given intramuscularly upon 
admission, and repeated only once after three 
hours. Following these reports and during the 
period our study, acutely alcoholic patients 
were treated Grandon with intravenous 
reserpine dosage 2.5 mg. twice daily. The 
results were fairly impressive. These authors found 
the simplicity the management their cases 
addition, referred cases acute 
alcoholism treated intramuscularly with reserpine 
relatively small dosage 2.5 mg. twice daily. 
commented the satisfactory effects obtained 
the acute phase and the possibility long- 
term therapy. each series, the results were 
found encouraging, and further study was 
suggested. 


CLINICAL STUDIES WITH RESERPINE 


The 163 patients our series included with 
delirium tremens; the remaining 148 patients were 
treated primarily for acute alcoholic intoxications. 
control series, the effects treatment the 
reserpine-treated group were compared with 
much larger group approximately 500 patients 
previously treated under similar circumstances 
with basic therapy intravenous insulin and 
The basic supportive therapy intra- 
muscular administration vitamins and oral 
Tolserol (mephenesin) that had been given the 
insulin-treated cases was also maintained for the 
patients treated with reserpine, order make 
the comparison more accurate. general, some- 
what flexible routine was established. Upon ad- 
mission, 2.5 mg. reserpine was administered 


~ 


RESERPINE AND PERPHENAZINE 989 


intramuscularly. the patient was still restless, 
further 2.5 mg. was administered one hour, 
and again routinely six hours, Further amounts 
were used the patient remained unsettled, but 
usually two three doses were found suf- 
ficient. After this, the patient was given either 
0.25 0.50 mg. reserpine mouth four times 
each day. 

all the intoxicated non-psychotic cases, 
effective response was obtained. Most patients were 
relaxed within period one six hours, while 
few were restless for nger period but were 
essentially settled within the first hours. 
the majority cases, the above-mentioned routine 
dosage reserpine was found sufficient, 
but several patients, larger quantities were re- 
quired. general, the acute alcoholic patients 
presenting complications were free significant 
symptoms hours and were relaxed 
state relative composure. 

None the delirium tremens patients treated 
this manner retained their hallucinations beyond 
36-hour period, although there was evidence 
shakiness and nervousness until hours 
had elapsed. one case, reserpine injections were 
given total dosage 37.5 mg. 28-hour 
period order obtain effective treatment 
delirium tremens, but generally the dosage was 
much smaller than this, and the effect was most 
satisfactory. The delirium tremens cases were 
usually symptom-free the second third day. 

The general impression was that the effect 
treatment with reserpine after hours 
was similiar the effect treatment with 
units insulin given conjunction with 
glucose. was noted that some patients the 
first effects reserpine therapy were delayed and 
less dramatic comparison with intravenous 
insulin and glucose. the other hand, one 
patient who was admitted with delirium tremens 
was free hallucinations hours with reserpine 
therapy, whereas during previous similiar ad- 
mission five months earlier, the hallucinations were 
present for hours even with the routine 
intravenous insulin therapy. The comparison here 
need not conclusive, and, fact, several other 
patients have commented the more rapid initial 
relief that had been obtained with insulin. was 
generally observed that 
patients required less nursing care than those 
insulin therapy. Reserpine has the additional ad- 
vantage permitting maintenance form oral 
therapy which could continued over long 
period follow-up care. definitely more 
effective the treatment acute alcoholism than 
treatment with sedation, such chloral hydrate 
paraldehyde, and maintenance care alone. 
also appears more effective than intramuscular 
insulin, conjunction with sedatives. 

The major side effect reserpine was signi- 
ficant drop blood pressure which occurred 
the 163 patients, approximately 15% the 
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group. most these cases, therapy with 
reserpine was discontinued, and the majority 
was re-established after the blood pressure had 
returned its normal level. general, drop 
level below 100 was thought warning sign, 
and treatment was discontinued. proportional 
drop higher figures hypertensive individual 
was also thought significant. Other occasional 
side effects consisted mental depression and 
diarrhoea; one case, acute asthmatic attack 
occurred patient who had previously had 
frequent bouts asthma. few patients mild 
depression and drowsiness were noted, but these 
symptoms were generally transient. Post-with- 
drawal convulsions occurred only one patient. 
Two known epileptics did not have seizures during 
the treatment period even though adequate anti- 


convulsant therapy had not been maintained before 


their admission hospital. 

Only one patient died, death occurring approxi- 
mately hours after treatment had been instituted. 
This 51-year-old man sat bed rather suddenly, 
collapsed and died within few moments. His last 
blood pressure reading had been recorded 
110/70 three hours earlier. The patient had com- 
plained weakness during his period hospital. 
was known have previous peptic ulcer, 
but there were indications recent gastro- 
intestinal hemorrhage. Unexplained death asso- 
ciated with acute alcoholic intoxication has been 
recognized numerous and would 
appear unlikely that this patient’s death was 
any way related administration reserpine. 

general, was concluded that reserpine was 
effective therapeutic agent for the treatment 
acute alcoholism, including delirium tremens. 
few cases, the results were not entirely satis- 
factory with the initial doses and 
much larger amount was actually required. The 
drop blood pressure that was experienced 
15% the cases was found one disadvantage 
treatment, but other complications 
were not experienced. 


CLINICAL STUDIES WITH PERPHENAZINE 


Immediately after the experience with reserpine, 
series 114 consecutive alcoholic patients 


acute state were treated with perphenazine 


This drug amino derivative chlorpheno- 
thiazine. similar chlorpromazine and con- 
sidered act principally the reticular activating 
system the brain stem. Animal experiments had 
demonstrated that its potency was times 
greater, milligram for milligram, than that chlor- 
promazine. The drug had been found useful 
states when given Experience with the 
parenteral administration this drug had been very 
limited the time our initial trials and definite 
dosage schedule had not been established. 
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alcoholic patients had been treated with per- 
phenazine prior this study. Accordingly, 
proceeded very cautiously initiating our series 
and were some extent guided dosage the 
response the first few cases. The first patients 
were treated with mg. perphenazine c.c. 
admission. This dose was re- 
peated one hour and again three hours, and 
two further occasions, after two-hour intervals when 
necessary. Most patients received mg. 
intramuscularly within four six hours. This was 
followed oral administration dosage 
mg. every six hours. Otherwise, treatment with 
vitamins and was continued very much 
had been given the other treatment series 
with reserpine and insulin. the last 159 patients 
this series, increased the dosage perphen- 
azine mg. intramuscularly upon initiating 
therapy, repeated one hour, and thereafter 
mg. necessary, schedule similar that des- 
cribed. This has been found even more satisfactory 
and seems well tolerated. 

general, perphenazine was particularly well 
tolerated and significant side effects were ob- 
served. much mg. was given injection 
hours, and mg. 60-hour period. 
Eleven the 114 patients had delirium tremens 
and all these responded well treatment 
hours. occasional slight drop blood 
pressure was noted; but general there were 
significant effects blood pressure pulse. Three 
patients had withdrawal seizures while receiving 
perphenazine. One known epileptic had attacks. 
One patient who had had recent coronary oc- 
clusion was treated cautiously with mg. over 
24-hour period and there was significant change 
his blood pressure pulse. Another patient with 
severe angina pectoris had apparent side effects. 
There was evidence parkinsonism extra- 
pyramidal features that have been reported with per- 
phenazine when given over longer periods time. 


general, the experience with perphenazine 
was most satisfactory, and date would appear 
that this form therapy more effective than 
reserpine any the other treatments that 
have used, including insulin and glucose. The ease 
administration well the relative ease 
nursing care are valuable features. Although some 
the patients sti]] remain tremulous after treat- 
ment, general they tended improve rather 
compared favourably our experience with 
insulin and glucose, well with reserpine. 
now apparent that the larger treatment dosage 
even more effective and could administered 
without the side effects that had been somewhat 
disadvantage the use reserpine. may 
noted that intravenous administration has been 
used other mental disorders, but have found 
this unnecessary our present series, the intra- 
muscular administration having been entirely satis- 
factory. 
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TABLE THERAPEUTIC AGENTS ACUTE ALCOHOLISM 


Ease Nursing Side effects and Time onset Clinical 
Therapy Dosage administration| require- complications Contraindications hours effect 
ments 
3-4i.m. Intra- Moderate peptic Least rapid |Good, but least 
(Serpasil) muscularly drop, artery dis- (1-6) effective the 
mental three agents 
sion, 
mg. i.m. Intra- Least Insignificant None Rapid Excellent and 
(Trilafon) muscularly (1-3) best controlled 
reg. insu- Intra- systemic|Active peptic Most rapid Excellent 
insulin and tin, c.c. 50% venously reactions with artery dis- 
glucose glucose i.v. weakness, etc. 
H.: Ohio J., 51: 749, 1955. 


comparison the clinical factors and effects 
the various therapeutic measures used, including 
insulin combined with glucose, reserpine, and per- 
phenazine, presented Table 

would appear that perphenazine has the 
advantage being most effective therapeutic 
agent which can readily administered with 
minimal side effects and few contraindications. 
Although reserpine generally effective thera- 
peutic agent acute alcoholic states, has some 
unpleasant side effects which contraindicate its use 
certain conditions. Insulin and glucose therapy 
generally very effective but requires more nursing 
care and often accompanied unpleasant side 
effects with possible serious consequences. 


SUMMARY AND CONCLUSIONS 


Experiences the treatment 163 alcoholic patients 
the acute stage with reserpine (Serpasil) and 114 
with perphenazine (Trilafon) are presented. Both 
these drugs were found considerable value 
the treatment acute alcoholic intoxications and 
alcoholic psychoses. 

The advantages these therapeutic agents com- 
parison with earlier series over 500 patients 
treated with intravenous insulin and glucose are ease 
administration, reduced need for nursing attention, 
and general fewer unpleasant side effects. 

would appear that intramuscular perphenazine 
more suitable therapeutic agent than reserpine be- 
cause its more potent action and because the 
absence side effects when used short-term therapy. 

Perphenazine given intramuscularly the most 
effective and the least complex therapeutic agent that 
have used the treatment the acute alcoholic 
states. 


wish acknowledge our appreciation the useful 
comments this manuscript given Professor 
Farquharson, Professor Medicine, University Toronto, 
and Dr. Armstrong, Medical Director the 
Alcoholism Research Foundation. The patients treated 
this series were all referred through the services the 
Alcoholism Foundation Clinic), 
Toronto. 

The reserpine used this project was supplied the 
form Serpasil the Ciba Company Canada. The 
used was supplied the form Trilafon 

the Schering Corporation Canada. 
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COMI 


RESUME 


L’auteur rapporte les résultats obtenus dans les 
ments 163 alcooliques dans phase aigué par 
réserpine (Serpasil, marque déposée) 114 par perphé- 
nazine (Trilafon, marque déposée). Ces deux 
furent d’une grande utilité dans thérapie des intoxica- 
tions des Ils prétent une 
administration plus facile que les solutés glucosés 
sur lesquels était fondé traitement antérieur; ils exigent 
moins soins “nursing” produisent moins 
secondaires. semblerait que intra- 
musculaire offre quelque avantage sur réserpine vertu 
son activité accrue des incidents 
traitement lorsqu’on s’en sert que pour une courte durée. 
L’auteur est d’avis que perphénazine intramusculaire 
représente thérapeutique plus efficace moins 
complexe qu’il ait employé présent dans traite- 
ment des états alcooliques aigus. 


LOCAL REACTIVATION THE PRIMARY 
TUBERCULOUS FOCUS THE LUNG 


has long been known that local reactivation the 
subsided primary focus rare 
only youthful patients and especially children. 


Both the clinical and the roentgenographic pictures 
correspond with that which liquefying caseous focus may 
show general. Its course may fulminant, thus assum- 
ing all characteristics cavitary tuberculosis. Through 
extensive liquefaction and expulsion the liquefied caseous 
mass, the focus may transformed into scar. 


The morphology sometimes clearly 
there has been extension around calcified focus. 
This extension evidently has taken place successive 
stages, sometimes exactly the same manner which 
pulmonary tuberculoma supposed develop. The 
liquefaction appears the relatively recent part the 
focus. There too are found the tubercle bacilli that are 
virtually always present. has been established, least 
some cases, that these bacilli are viable. 


explanations for initiation extension can given. 
Because the liquefaction, which present almost with- 
out exception, and especially because the tendency 
periodic progression, local reactivation initially sub- 
primary tuberculous pulmonary focus 
regarded indication for pulmonary 
and Vossenaar, Am. Rev. Tuberc., 78: 547, 
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SULFAPHENAZOL (Orisul) 
UROLOGY 


SPITE THE ADVENT powerful antibiotics, the 
treatment urinary tract infections remains dif- 
ficult, protracted, and even frustrating. Antibiotics 
are not always the first choice therapy, and 
have continued using sulfonamides (alone 
combination with antibiotics) for the treatment 
subacute and chronic urinary infections, for pre- 
vention infection after diagnostic procedures 
such cystoscopy, after urological surgery, -and 
when indwelling catheters are used. 
advantage oral sulfonamides available before 
1957 was the need administer them doses 
two four tablets intervals four six 
hours over periods one several weeks. The 
resultant inconvenience, especially ambulant 
patients, frequently led negligence taking the 
drugs prescribed. Consequently, failures 


treatment were seen, and, worse, drug-resistant 


bacterial strains appeared. Thus were interested 
the recent development sulfonamide prep- 
arations which claim therapeutic effect with 
considerably lower dosage, and welcomed the 
opportunity evaluating one them, Ba-17922 
sulfaphenazol, our department. This new 
sulfonamide has since been given the trade name 


Sulfaphenazol 3-sulfanilamido-2-phenylpyrazol, 
white crystallin substance without taste odour. 
Solubility water, both free and acetylated forms, 


Its spectrum includes both Gram- 
negative and Gram-positive micro-organisms, such 
Pasteurella, Klebsiella, meningitidis, pyogenes, 
Streptococcus 
moniz, Listeria monocytogenes, Lacto- 
bacillus casei, subtilis and Nocardia asteroides. The 
bacteriostatic effect upon Ps. aeruginosa and aero- 
varies with different strains and less depend- 


identical doses, the curative effect 
upon streptococcal sepsis mice equals that sulfa- 
diazine, while the preventive action sulfaphenazol 
against infection mice with streptococci 
longer duration than that 


Ingested orally, sulfaphenazol has marked inhibi- 
tory action upon the intestina] Since only 70% 
the ingested drug recovered from the urine, 
substantial part thus taken the bacillary 


flora the digestive tract. The remainder quickly- 


absorbed the blood stream. After single oral doses 
1.5 g./kg. g./kg., maximal blood levels 
are reached man within two four hours. Con- 
jugation, mainly acetylation, observed this 
time measurable quantities, and 15% the total 


*Resident, Department Urology, Royal Victoria Hospital, 
Montreal. 
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circulating sulfonamide conjugated. From its peak 
the blood level sinks gradually hours 
therapeutically insignificant levels, while the urinary 
excretion values rise concomitantly. About 62% the 
ingested drug recovered from the urine within 
hours and about 68% after hours, but from then 
the excretion sulfaphenazol only scanty and 
cannot measured after four five The 
distribution sulfaphenazol into the tissues, 
relation the simultaneous blood level, 89% 
liver, 97% kidneys, 48% lungs and 29% 
muscles.* The rate diffusion into the cerebrospinal 
fluid, bile, and ascitic and fluid variable, 
depending the state inflammation the serous 
linings. patients with chronic meningitis, the cere- 
brospinal fluid level sulfaphenazol has been found 
exceed that the 

The toxicity sulfaphenazol exceeds that sulfa- 
diazine. The for mice has been determined 
5.5 g./kg. orally and 0.63 g./kg. The 
margin safety sulfaphenazol, however, very 
wide, since daily therapeutic doses are only mg./kg. 
for initial treatment and mg./kg. for maintenance 
purposes. With this dosage, accumulation upon ad- 
ministration sulfaphenazol over weeks and months 
has not been 


From these data seemed most important 
sulfaphenazol with respect to: (1) thera- 
peutic efficacy; (2) tolerance patients; (3) toxic 
manifestations; (4) incidence idiosyncratic 
allergic reactions, especially upon repeated ad- 
ministration. The last these various aspects was 
considered most critically, since with delayed 
excretion the danger potentially serious anaphy- 
lactic reactions the drug may increased and 
countermeasures might offset the prolonged 
circulation antigen-antibody complexes the 
blood. our series 100 patients therefore 
paid particular attention the possible emergence 
such complications, addition evaluating the 
therapeutic efficacy the drug. 


All our patients were adults. The treatment con- 
sisted uniformly orally for 
the first two days (two tablets the morning and 
two tablets the evening), followed 1.5 for 
the next five days (two tablets the morning and 
one tablet the evening). Fluids were not forced. 
the present series more was ad- 
ministered per course than was given Rent- 
who prescribed the first day, 
followed daily thereafter for five seven 
days, all single doses. With respect safety 
our observations may therefore slightly more 
significant. our patients, sulfaphenazol was 
the only antibacterial drug used. 


CLINICAL EVALUATION 


The clinical criteria the efficacy sulfa- 
were those used routinely our depart- 
ment. (a) Urinary performed 
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before onset, the third day during the course 
and the day after termination the course. 
(Pyuria the most prominent sign infection. 
Heematuria and the appearance urinary crystals 
during the course are considered signs possible 
toxicity the drug. Appearance casts noted 
and their etiology determined where possible.) 
(b) Fever recorded daily the temperature 
chart. (c) Anatomical signs inflammation 
the level kidneys, prostate urethra. (d) 
Presence frequency and voiding. 


Classification Patients 
the total group, patients had 
operation: 
cystoscopy with without ureteral 
catheterization 
transurethral prostatic resection 
suprapubic cystostomy 
suprapubic prostatectomy 
tumour, ureteral dilatation 
urethral dilatation 
nephrostomy 
nephro- and uretero-lithotomy 
ureterostomy 
vesico-vaginal repair 
ileocystoplasty 


Among the other patients were three cases 
chronic prostatitis and one case chronic cystitis. 


Results 


The drug was used prophylactically cases. 
The results are follows. Thirty-nine patients 
were still free infection after seven days 
sulfaphenazol therapy. the three who became 
infected, one had cystoscopy and retrograde 
pyelography for carcinoma the renal pelvis, one 
had bladder dilatation for interstitial cystitis, and 
the third had suprapubic prostatectomy. 

The drug was used curative agent 
the patients. (Thirty-four patients were 
catheter drainage transurethral, suprapubic 
ureterostomy nephrostomy; were without 
catheters.) The following results were observed. 
After one week treatment, the infection was 
completely cleared cases (81%). cases 
there was marked diminution the urinary 
infection (46%). Nine patients had little 
change their urinary sediment (16%). Four 
patients had increased pyuria should 
noted that most these cases were severely 
infected. (The difficulty. keeping the urine clear 
with indwelling catheter well known.) 
the three cases prostatitis, there was diminution 
the number pus cells the prostatic smear 
after treatment. The patient with chronic cystitis 
was improved. 


Although pyuria was chosen the best criterion 
for evaluation the therapeutic effect the 


drug, other symptoms such pain were frequently 
improved the same rate. All these patients were 
afebrile before starting the treatment. Only one 
developed fever three days after the beginning 
the treatment, requiring associated antibiotic 
therapy. 

The overall results were classified very good, 
good, fair and poor, according the following 
criteria: 

Very good: infection present before the pro- 
cedure but completely subsiding after seven days 
this manner. 

Good: cases where infection was present before 
the procedure and markedly reduced after treat- 
ment, cases without infection before the pro- 
cedure and which infection did not occur 
complication. Sulfaphenazol gave good results 
patients. 

Fair: mild infection present before the procedure 
and only slightly improved the drug. There 
were nine patients this category. 

Poor: infection worse after administration 
sulfaphenazol appearing after the procedure 
spite administration the drug, although pre- 
viously absent. 

seven patients sulfaphenazol produced little 
change urinary sediment, and two 
pyuria increased. 

One patient developed fever during the course 
therapy and was taken off sulfaphenazol. 
Another, treated simultaneously with chloram- 
phenicol, ‘became slightly nauseated. His improve- 
ment may not have been due sulfaphenazol. 


Side effects 

With the exception the one patient under 
combined treatment with chloramphenicol and 
sulfaphenazol who became slightly nauseated, 
have had complaints about the taste, size and 
gastric after-effects tablets from 
our patients. The nurses did not report difficulties 
administering the drug. 

Our observations did not reveal any toxic mani- 
festations sulfaphenazol. There was evidence 
renal damage. few our patients had 
turia, which may well have been complication 
their underlying condition rather than 
the drug; did not increase during the course 
sulfaphenazol. There were complaints 
aches nor did notice any signs 
Incipient symptoms neuritis 
(tinnitus dizziness) were not observed, although 
many elderly patients were included this series. 
There was skin rash peri-orbital facial 
cedema. symptom hypersensitization has 
been observed has been reported any patient 
upon follow-up examination after discharge. Three 
them were readmitted for diagnostic procedures 
and received second course sulfaphenazol 
after intervals several weeks several months. 
All three tolerated the drug well. 
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CONCLUSIONS 


Sulfaphenazol (Orisul) seems excellent 
sulfonamide for treatment 
genito-urinary infections. From our series 100 
patients, treated with routine course oral 
sulfaphenazol over seven days daily divided 
doses, have gained the clinical impression that 
compares favourably with the other sulfonamide 
preparations present clinical use. combines 
the advantages low dosage, apparent freedom 
from toxic and allergic and satisfactory 
therapeutic potency, which respects does not 
seem inferior any other sulfonamide currently 

Success with sulfaphenazol the prophylaxis 
genito-urinary infection was obtained 93% 
the series, which good record 
series containing high number patients with 
indwelling catheters under repeated diagnostic 

curative agent against established urinary 
tract infection sulfaphenazol was used effectively 
77%: of: Although refrained from 
cases where could not take the 
risk with comparatively new and still 
unclassified treatment, that sulfaphenazol 
will find ‘place our armamentarium for all 
indications sulfonamide therapy. Our concern 
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about hypersensitivity reactions has been greatly 
relieved the complete absence allergy 
the drug our comparatively large series 
patients, and feel that the reasonably short 
time excretion sufficient safeguard against 
its accumulation the blood stream harmful 
levels. the other hand, the principle con- 
venient administration and low dosage, prac- 
tical sulfonamide therapy, has been achieved. 


SUMMARY 


Clinical experience 100 cases are reported with 
new sulfonamide, sulfaphenazol (Orisul), which 
combines the principle convenient low-dosage 
regimen with high degree therapeutic efficacy 
bacterial genito-urinary infections and 
absence side effects. 


The author indebted Dr. Hawthorne, Montreal, 
for his permission and guidance performing this study, 
Ciba Company Limited, Montreal, for the supply 
Ba-17922 and grant-in-aid, and Mr. 
Gately and Miss MacLeod for their invaluable 
obtaining and tabulating the results study. 


Ciba Company Limited: Personal communication. 

H.: Personal communication. 

sulfonamides; draft for publication. 

RENTSCHNICK, P.: Suisse Méd., 88: 362, 1958. 


ALLAN KNIGHT, M.D., 
Montreal 


Tue chronic, progressive, congestive 
heart failure usually not doubt. occasion, 
however, the less common forms heart disease 
must considered, among these fibroplastic endo- 
recent literature dealing with this 
disease occurs children and adults 
suggests that not rare has heretofore 
been thought. 

pathological varieties, with 
similar clinical picture, have been described. The 
more common one seen adults and has been 
reported frequently from Africa, the earliest such 
record being that Josserand and 
1901. Davies,? who reported autopsied cases 
from Uganda, considers this disease .to the 
cause death 10% all cases congestive 


*From the Department Medi 
edicine, Royal Victoria Hospital, 


failure The necropsy findings include 
diffuse myocardial fibrosis and patchy endo- 
cardial fibrosis, with destruction areas the 
endothelium and deformity 
ventricular cusps. 

The second variety has been found most fre- 
quently infants, and uncommonly older chil- 
dren and adults. Most cases have been seen 
Europe and America; rare Africa. Its 
pathological features are 
thickening the endocardium and patchy myo- 
cardial fibrosis. Thomas reported cases 
review 10,000 autopsies done the Massa- 
chussetts General Hospital during the years 
preceding 1954. Eight were children years 
age and under, and the remainder adults 
ranging age from years. The dissimilar 
pathological findings the two forms-suggest that 
they are perhaps different diseases. 

All have shown inexorably progressive conges- 
tive heart failure; normal blood pressure readings, 
non-specific abnormalities 
consisting conduction defects and wave 
changes, generalized cardiac enlargement, and 
peripheral emboli are the rule. several 
patients signs suggestive 
carditis have been found clinically and cardiac 
and some them exploratory 


| 
te 
{ 
Sp 


Dec. 15, 1958, vol. 


thoracotomy has actually been performed. Thicken- 
ing the endocardium these cases had ap- 
parently simulated pericarditis impeding both 
diastolic filling and systolic ejection. 


none these reports was the etiological 
agent the pathogenesis clarified. and 
his group have postulated basis. 
Recently has suggested the possibility 
virus etiology for the African type humoral 
agent working manner similar that found 
carcinoid tumours. the other hand, Becker, 
Chatgidakis and van Lingen’ their report 
cases from Johannesburg, one-third them 
whites, described widespread focal involvement 
the connective tissue throughout the body, the 
heart being particularly affected, and they pro- 
posed that the condition considered diffuse 
collagen disease, even though the lesions were not 
entirely characteristic. Davies and have been 
unable support this concept “cardio- 
vascular collagenosis”. the opinion 
that the fibrosis end result non-specific 
damage the endocardium. 


Besides the subendocardial thickening and elastic 
tissue proliferation, there enlarged and dilated 
heart, with hypertrophy one both ventricles, 
mural thrombosis giving rise peripheral emboli 
the majority cases, and leathery thickening 
the papillary muscles and occasionally the 
valves. Usually there slight atherosclerosis 
the coronary arteries. described two cases 
1936 which there was pronounced eosino- 
philia, and this has been found few other 
cases; while not common finding, may. 
transient occurrence early the disease. 


49-year-old French Canadian was admitted the 
Royal Victoria Hospital March 1955, 
progressive dyspnoea. His past history non- 
contributory; denied previous rheumatic féver, and 
had never been away from this continent. smoked 
10-15 cigarettes day, had not lost weight, and had 
not experienced chest pain. had been well and 
able follow his occupation butcher until one 
year previously, when noted the rather abrupt 
onset exertional dyspnoea. His family doctor con- 
sidered him have heart disease and treated him 
with digitalis and injections mercurial diuretics, with 
some success first. During the four five months 
just before admission his breathing became more 
laboured and developed moderately severe cough, 
productive small amounts thick yellow-brown 
sputum. the last two weeks, began have 
and ankle 


electrocardiogram taken February 1954 had 
shown normal sinus rhythm and normal QRS com- 
plexes, with slight depression and diphasic 
waves leads II, and Vr. year later the 
changes were more marked, and the was now 
negative these leads and also V,. the day 
before admission atrial fibrillation and complete right 
bundle branch block were recordéd. When entered 
hospital, was pale, cyanosed, sweating, 
and orthopneeic, and with obvious neck vein distension. 


CasE 


(A) (B) (C) 


Fig. 1.—Electrocardiograms taken on: (A) March 29, 
1955, (B) November 1955, and (C) January 28, 1956. 
See text. Auricular fibrillation present throughout. The 
first tracing shows right bundle branch block; the others 
illustrate the changing QRS and wave patterns. 


Atrial fibrillation was present with the apical rate 
over 100; the blood pressure was 130/70 mm. Hg. 
murmurs were heard and the heart sounds were 
Medium and coarse moist rales were found 
both lung bases, and the liver edge was cm. 
below the right costal margin. There was moderate 
pitting the ankles. The urine showed 
trace albumin and occasional granular cast. The 
was 15.8 the 49%, the 
sedimentation rate-in the first hour mm., the total 
white cell count 10,400 per c.mm. with slight neutro- 
philic leukocytosis and 1.5% eosinophils. The blood 
Wassermann was negative. Radiological examination 
the chest showed the heart globular shape, 
suggesting pericardial effusion, or,.more 
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Fig. 2.—Radiograph chest made March 29, 1955, 
demonstrating the globular outline the heart shadow. 


tation all chambers (see Fig. 2). The electrocardio- 
gram (see Fig. la) confirmed the presence atrial 
fibrillation, occasional ventricular extrasystoles, and 
right bundle branch block. routine 
congestive failure slowly improved, and was dis- 
charged five weeks later. Myocarditis, possibly 
virus origin, was considered likely diagnosis. 

was followed the outpatient department, 
and remained well until October, when developed 


Fig. 3.—Photograph the heart autopsy showing 
diffuse endocardial thickening. 
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upper respiratory infection. few days later, was 
again admitted hospital because the sudden onset 
that day severe squeezing, non-radiating, pre- 
cordial pain. was sweating, pale and cyanosed, 
and the neck veins were distended. The blood pressure 
was 130/70 mm. Hg. Rales were heard throughout 
the chest, and soft grade systolic murmur was 
audible the apex. The liver edge was cm. below 
the right costal margin. There was slight albuminuria. 
The was and the white cell count 
was 11,500. The electrocardiogram (Fig. showed 
atrial fibrillation with some ventricular extrasystoles. 
QRS was slurred; the segment was depressed 
leads and was negative leads II, 
Vr, and V,. Five days after this, right bundle 
branch block again appeared; the next tracing, three 
weeks later, resembled that seen admission. 


did well bed rest and lost his cedema. 
November experienced the sudden onset 
severe pain the right loin, sweating and tachycardia. 
Urinalysis showed numerous red blood cells and slight 
albumin. Intravenous done November 
and again November 11, indicated interference 
with renal function and confirmed the diagnosis 
right renal infarction. After few days fever and 
local discomfort recovered, and was discharged 
November 26. 

His final admission was January 28, 1956. 
had been fairly well until the day before, when 
noted sudden increase his dysnoea, pain his left 
chest made worse coughing, and some 
appeared acutely ill. There was again jugular venous 
distension, normal blood pressure, and 
tion with apical rate 100 (see Fig. The 
chest was clear examination, and the heart sounds 
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Fig. section the heart demon- 
strating marked endocardial thickening 400). 
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were unremarkable. The liver edge was cm. below 
the right costal margin. radiograph the chest re- 
vealed greatly enlarged heart and area in- 
creased density the right lower lobe. improved 
during his first few days hospital, but the seventh 
day was found shock with severe dyspnoea, and 
despite supportive treatment died within two hours. 

autopsy (done Dr. Baltzan, Depart- 
ment Pathology, McGill University), the heart 


weighed 825 Massive hypertrophy and dilatation 


were found, preponderantly the right ventricle, 
with extensive diffuse fibroelastic thickening the 
endocardium the left ventricle, and with mural 
thrombi all chambers. The coronary arteries were 
normal except for small branch the left circumflex 
which was almost completely occluded atheroma; 
there was small organizing infarct the adjacent 
wall the left ventricle, this being the only histo- 
logical abnormality the myocardium. Large recent 
infarcts were present the lungs, kidneys and spleen, 
with older infarcts well the latter two organs. 
branch the right renal artery was occluded 
old organized thrombus. Chronic heart failure was 
manifested chronic passive congestion the lungs, 
hydrothorax, hydropericardium, cardiac cirrhosis the 
liver, ascites, congested abdominal viscera, and cedema 
the legs. some interest was the finding hyper- 
plasia the adrenal glands (weight: right; 
left) with adenoma the left adrenal cortex; 
similar enlargement was found three Davies’s 
eases.” 


This patient presented most the clinical 
features that have been recorded the literature 
endocardial fibroelastosis. The short course from 
the onset congestive failure death, the normal 
blood pressure, the multiple visceral infarcts, 
marked cardiomegaly, 
conduction defects are typical. The diagnosis can 
however difficult. The disease with which 
most likely confused myocarditis. The 
differential diagnosis affects children has been 
discussed Adams and who point out that 
the electrocardiogram myocarditis more 
likely show prolonged conduction and lower 
voltages, and that the radiographs myocarditis 
show enlargement that globular type rather 
than localized mainly the left ventricle. Further 
radiological evidence that may great im- 
portance afforded angiocardiographic demon- 
stration that endocardial fibroelastosis, because 
the splinting action the thickened endo- 
cardium, the normal systolic and diastolic changes 
volume the left ventricle not occur. 
Whether not this sign specific for this disease 
remains The difficulty excluding 
constrictive pericarditis has already been men- 
tioned. 


unique feature our case was the presence 
small myocardial infarct. worthy note 
that all other coronary arteries were normal and 
that atherosclerosis the aorta was There 
seems good reason for believing that the single 
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peripheral coronary occlusion 
related the endocardial lesion, that con- 
tributed materially the relentless downhill course 
which had begun before its development. 


SUMMARY 


case endocardial fibroelastosis with chronic 
congestive heart failure 49-year-old patient has 
been presented. The clinical and pathological features 
they appear adults have been reviewed. The 
etiology still unknown. 


The late Dr. Palmer, Director the Department 


Cardiology Royal Victoria Hospital, made many 
helpful suggestions the preparation this paper. 


REFERENCES 


gressive des jeunes sujets par myocardite subaigué 


‘et al.: New Med., 251: 327, 

McKusick, AND CocHRAN, H.: Bull. Johns 
Hopkins Hosp., 90: 90, 1952. 

New England Med., 254: 349, 

BALL, D.: Royal Soe. 43, 1957. 

BECKER, P., CHATGIDAKIS, AND VAN LINGEN, 
Circulation, 345, 1953. 

AND BALL, D.: Brit. Heart J., 17: 
337, 

PENFOLD, B.: Lancet, 456, 1957. 

10. W.: med. Wehnschr., 66: 817, 1936. 

11. AND B.: Pediat., 41: 141, 1952. 


Circulation, 17: 40, 1958. 


BACTERIAL ENDOCARDITIS 
FOLLOWING MITRAL 
VALVULOTOMY 


JOHNSON, 
Hamilton, Ont. 


MITRAL VALVULOTOMY increases the life span 
many patients with mitral stenosis. This procedure 
relieves the mechanical obstruction blood flow 
through the mitral orifice, but does not eliminate 
the hazard bacteria] endocarditis. Indeed, 
possible that valvulotomy may precipitate attack 
endocarditis. 

For several years, articles have appeared the 
medica] literature reporting cases endocarditis 
following several instances, the 
infecting micro-organism was Staphy- 
lococcus aureus. Another case 
Staphylococcus aureus endocarditis following 
valvulotomy reported here. 


25-year-old man was seen March 1953, com- 
plaining fatigue and mild exertion. 
diagnosis rheumatic heart disease with mitral 
stenosis, auricular fibrillation and cardiac enlargement 
was made. October 1954, developed congestive 
failure which responded therapy. One month 
had cerebral embolism, causing transient aphasia 
and weakness the left hand. 
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February 1955, mitral commissurotomy was 
done. The patient had favourable postoperative 
course and returned supervisory work six weeks 
after the operation. However, days later, 
developed malaise, pleuritic pain, chills and fever. One 
blood culture was negative. Then the patient declined 
medical care for few weeks, during which time 
continued have chills and fever. 

June 29, 1955, was too ill work, and 
again sought medical attention. Three consecutive blood 
cultures grew Staph. aureus, which was 
sensitive both erythromycin and chloramphenicol, 
the disc method sensitivity testing. However, 
the tube dilution technique, erythromycin appeared 
the drug choice. The microorganism was 
sensitive 0.19 erythromycin per c.c. 
resistant 0.09 per c.c. 

The patient was given grams erythromycin daily 
for four and half weeks. This dose antibiotic 
produced blood serum level 1.52 per c.c. 

Within short time, the patient improved clinically, 
and August 1955, was discharged from hospital 
and instructed take erythromycin daily 
for two more weeks. received total dosage 
112 this antibiotic six and weeks, 
without the development side-effects. 

Several blood cultures were negative over the 
ensuing months. Two and one-half years later, the 
patient died acute pulmonary 


With the ever-changing concepts antibiotic 
therapy, obvious now that treatment this 
patient with both erythromycin and chlorampheni- 
col would have been preferable the use only 
one antibiotic, prevent the development 
resistant strains the infecting microorganism. 

The physician must bear mind that the 
hazards endocarditis cases rheumatic heart 
disease are present after valvulotomy. Since 
patients who have still have 
scarred valves, they should receive prophylactic 
antibiotic therapy during such procedures 
dental extractions. 

The interval between valvulotomy and the clini- 


cal onset endocarditis has varied reported 


cases from one 120 days. However, the majority 
cases occurred within two weeks operation, 
and most them the infecting microorganism 
was Staph. aureus. 

catheterization immediately before 
surgery may introduce microorganisms into the 
blood stream. Winchell? reported case endo- 
carditis due alpha streptococci, 
appearing clinically five days after cardiac catheter- 
ization. similar streptococcus was isolated from 
the Hamilton manometer. 

Infection may also result from contamination 
during The fact that Staph. 
aureus the most common infecting agent after 
valvulotomy evidence for this assumption. 

Perhaps the surgically traumatized valve leaflets, 
the presence are more prone 
the development vegetations the early 
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postoperative period. Obviously septic process 
elsewhere the body, manipulative procedure 
such extraction during the convalescent 
period, could cause endocarditis. 
developed endocarditis spite prophylactic 
antibiotic therapy, when dental extraction was done 
three weeks after Although the 
incidence endocarditis immediately after val- 
vulotomy low, this diagnosis should con- 
sidered patient who becomes febrile after 
valvulotomy. 


SUMMARY 


Patients who have had mitral valvulotomy may 
still get bacterial endocarditis. They require the same 
prophylactic therapy given patients with 
rheumatic heart disease without operation. 

The occurrence endocarditis, particularly the 
early postoperative period, has been reported 
several authors. many these cases, the infecting 
microorganism has been Staphylococcus 
aureus. 

The possible sources infection are discussed, and 
case hemolytic Staph. aureus endocarditis, oc- 
curring eight weeks after valvulotomy, reported. 


REFERENCES 


Clin. North America, 32: 1807, 1952. 
P.: New England Med., 248: 245, 


Heart J., 455, 

Kotwal, AND "NAHAS, C.: A.M.A. Arch. Surg., 
272, 1956. 


C., WILLIAMS, AND ATKINS, L.: New 
England Med., 254: 205, 1956. 

AND JENSEN, K.: Int. Med., 45: 

DENTON, al.: Circulation, 15: 525, 1957 

77: 699, 1957. 


McGregor Clinic, 
250 Main St. East, 
Hamilton, Ont. 


CASE CRYPTOCOCCAL 
MENINGITIS SOUTH- 
WESTERN ONTARIO* 


BAKERSPIGEL, M.A., Ph.D.,t 

HESSION, M.D., F.R.C.P.[C.],§ 
London, Ont. 


Cryprococcosis (torulosis), which was once con- 
sidered rare disease, has now been reported 
from many countries throughout the world. Since 
1940 the number published cases cryptococcal 
infections has increased markedly, that the 
present time there are well over 300 cases 


*From the Departments and Medicine, 

University Western Ontario. 

Bacteriology, University Western Ontario. (New 

address: New Mount Sinai Hospital, Toronto, 

Professor Bacteriology,- University Western 
ntario. 

§Assistant Professor Medicine, University Western 

Ontario. 
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record. According Littman and 
Cryptococcus neoformans the most frequent 
cause mycotic meningitis man. Figures pub- 
lished the National Office Vital Statistics? 
show that the United States alone 151 fatal 
cases were recorded between 1949 and 
However, Littman and Zimmerman! also have 
pointed out, the actual incidence cryptococcal 
infection undoubtedly higher than that recorded, 
for many the patients are diagnosed only 
post-mortem examination. 


date only one proven case cryptococcosis 
the central nervous system has been reported 
from Canada. This infection, which was recorded 
Holmes and 1953, was 42-year- 
old farmer whom diagnosis Hodgkin’s dis- 
ease had first been made. Three other cases 
humans had previously been reported Canada, 
one from one from Quebec and 
one from Manitoba.* However, final identification 
the “yeast-like” organism causing these infections 
had not been made these patients. Aside from 
these four cases humans, Smith, Fischer and 
Barnum’ had also recorded generalized crypto- 
coccal infection cocker spaniel. far the 
writers are aware, proven cases cryptococcosis 
humans living southwestern Ontario have 
far been recorded the medical literature. 
the purpose this report describe case 
cryptococcal meningitis woman now residing 
London, Ontario. 


myriad agents have been used the treat- 
ment cryptococcal meningitis, but the past 
has been uniformly fatal disease. recent 
years several antifungal agents, notably Actidione 
and have been used with varying success, 
but ‘have not materially altered the course this 
infection. new nontoxic antibiotic, 
amphotericin has proven effective 
agent against many fungi, particularly Cryptococ- 
cus neoformans. The well-known spontaneous re- 
missions cryptococcosis make evaluation drug 
therapy difficult. Nonetheless, thought ad- 
visable report this case cryptococcal meningi- 
tis which the clinical signs the disease 
ameliorated when amphotericin was being given 


and the organisms disappeared from the spinal 
fluid. 


42-year-old housewife was first admitted 
Victoria Hospital, London, Ont., September 27, 
1957, complaining left occipital headaches, nausea, 
dizziness and fatigue one month’s duration. The 
headaches were throbbing character, severe the 
morning and lessening intensity through the day. 
She had other significant symptoms and had been 
normal health before the present illness. July 
1957 she contracted acute respiratory infection 
which lasted four weeks and subsided without specific 
therapy. 

admission the patient appeared relatively well 
and was clear mentally and cooperative. The temper- 
ature was 99.2° F., pulse rate 80; respiratory rate 16. 
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The eyes, ears, nose and throat appeared normal. 
Ophthalmoscopic examination revealed abnormali- 
ties. The lungs were clear. The heart was essentially 
normal. The blood pressure was 130/90 mm. Hg. 
The abdomen and extremities revealed abnor- 
malities. There was nuchal rigidity. Kernig’s sign 
was negative. The deep tendon reflexes were normal. 

was 15.1 with red blood cell 
count 5,020,000 per The white blood cell 
count was 4600 with 90% polymorphonuclear leuko- 
cytes and 10% lymphocytes. The 
mentation rate was mm. one hour. Urinalysis was 
completely normal. Blood chemistry showed 
hour p.c. blood sugar mg. and blood urea 
mg. The cerebrospinal fluid was clear, under 
initial pressure 230 mm. with two cells and 
mg. protein. The spinal fluid Wassermann was 
negative. The Lange colloidal gold curve was 
222110000. culture the spinal fluid showed 
growth aerobically anaerobically. guinea-pig 
inoculated with the spinal fluid showed gross lesions 
after six weeks. Chest roentgenograms 
defined shadowing the right and left upper lobes 
suggesting incompletely resolved pneumonia, but 
tuberculous infection could not ruled out. Sputum 
was unobtainable. Routine skull radiographs were 
normal. electroencephalogram was reported 
within limits. 

Some three days after her admission hospital the 
symptoms headache, nausea and dizziness spon- 
taneously disappeared. During the following week the 
patient felt well and was discharged October 
definite diagnosis having been made. For three 
weeks after discharge from hospital the patient re- 
mained good health. Her occipital headaches then 
returned ‘with increasing intensity and frequency until 
they became constant. Nausea, vomiting, blurring 
vision, diplopia and ataxia quickly followed. She also 
complained alternating numbness the hands and 
arms, occasional circumoral numbness and 
variable neck stiffness. She was readmitted hospital 
November 12. 

examination was obvious that the patient had 
deteriorated markedly since her initial admission. She 
was listless, apathetic and ataxic, and vomited re- 
peatedly. weight loss lb. was noted. Photo- 
phobia was moderate, and ~eck stiffness was variable. 
The pupillary reflexes were normal. Ophthalmoscopic 
examination revealed bilateral blurring the optic 
disc margins, venous engorgement, and few small 
retinal hemorrhages. There were cranial nerve 
palsies. Superficial and deep tendon reflexes were 
normal. Lungs, heart and abdomen were before. 
The blood pressure was 170/102. 

was 14.5 and white blood count 
was 6000 with 90% neutrophils, lymphocytes, 
monocytes and eosinophils. The fasting blood sugar 
was mg. blood urea mg. serum sodium 
100 Lumbar puncture revealed crystal-clear 
fluid, under initial pressure 520 mm. water. 
The fluid contained cells. The spinal fluid protein 
was mg. chlorides 720 mg. and sugar mg. 
Sputum was unobtainable for culture. Gastric washings 
were negative for tubercle bacilli. chest roentgeno- 
gram was unchanged from the one recorded five weeks 
before. However, electroencephalogram indicated 
deeply seated posterior left temporal focus slow 
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TABLE FINDINGS 


Direct microscopic Culture and 


Date mm. mg. mg.% examination mouse 
1957 

December 13.......... 420 670 Positive Positive 
December 24.......... 420 130 Positive Positive 
December 31.......... 315 120 660 Positive Positive 

1958 

February 17........... 205 Negative Negative 
February 26........... 245 725 Negative Negative 

220 725 Negative Negative 


wave activity. The clinical impression this time 
was that the patient had rapidly expanding posterior 
fossa tumour. ventriculogram, two air encephalo- 
grams and bilateral carotid angiograms did not show 
abnormalities the posterior fossa, but did suggest 
diffuse lesion neoplastic inflammatory nature 
both frontal lobes. Subsequently, lumbar puncture 
revealed clear fluid still under increased pressure 
515 mm. water, but with marked change 
all other respects. There were cells per c.mm. 
(lymphocytes 52%, eosinophils 30% and polymorpho- 
nuclear leukocytes 8%). The spinal fluid protein was 
160 mg., chlorides 670 mg. and sugar mg. The 
Lange colloidal gold curve was 444443100. 
December 13, 1957, microscopic examination the 
unstained pellicle from the spinal fluid showed yeast- 
like cells with wide capsule strongly suggestive 
organisms grew readily. Their pathogenicity was 
established intraperitoneal and intracerebral mouse 
inoculation and recovery the fungus from the liver 
and brain the dead animals. 

December 18, 1957, the patient was given 
mg. amphotericin (Fungizone) suspended 
500 c.c. glacose water, administcred intra- 
venously over period six hours. Over the following 
days she was given mg. amphotericin 
daily intravenously. Unfortunately this time the 
drug was short supply and treatment had 
discontinued. During the treatment period the patient’s 
general condition improved markedly. Within three 
weeks headaches, vomiting, apathy, diplopia and neck 
had disappeared. The ocular fundi remained 
unchanged. second course therapy 
stituted after interval three weeks. daily 
dose mg. amphotericin was given intra- 
venously for days. When treatment was discontinued 
March 21, 1958, some intravenous injections 
the drug had been given for total dose approxi- 
mately three grams. February 17, 1958, the spinal 
fluid first became negative for cryptococci direct 
examination, culture and mouse inoculation, and has 
remained sterile the present. Table illustrates the 
progressive improvement the other spinal fluid 
findings. the time the patient’s discharge from 
hospital March 25, 1958, she was feeling well both 
mentally and physically. neurological abnormalities 
were noted this time. The right ocular fundus had 
returned normal; the left ocular fundus showed 
mild blurring the optic disc margin and one old 
retinal hemorrhage. The patient has maintained her 


good state health for some four 
cessation therapy. Chest roentgenograms have 
shown change the infiltrates both upper 
lobes. 

The toxic effects amphotericin were mild. Chills, 
sweats and fever accompanied each intravenous in- 
jection initially, but lessened with 
jections. When mg. Chlortripolon (chlorprophen- 

pyridamine maleate) were administered along with 
each intravenous dose the drug, these reactions 
were minimal. Renal function was not noticeably im- 
paired. Daily blood nonprotein nitrogen estimations 
ranged from mg. mg. The level 
remained unchanged. The leukocyte count remained 
low throughout the treatment period, varying between 
5200 and 2200. Bone marrow examination 
February 1958, revealed essentially normal 
cellular detail and did not indicate that amphotericin 
possessed myelotoxic properties. 


Specimens cerebrospinal fluid, vomit, sputum, 
urine and blood were examined microscopically for 
evidence the typical yeast cells Cryptococcus 
neoformans. Yeast cells surrounded wide 
capsules were observed only C.S.F. Fig. 


Fig. 1(a).—Two large encapsulated cells neoformans 
pellicle the C.S.F. Unstained, 1050. 


shows two such cells portion unstained 
pellicle removed from the first specimen 
received this laboratory. Fig. budding 
encapsulated yeast cell shown portion 
this pellicle. 

Aliquots from C.S.F. and othér specimens were 


various media and incubated 
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Fig. budding encapsulated cell neoformans 
observed pellicle the C.S.F. Unstained, 1050. 


37° and room temperature. The best medium 
our experience was Sabouraud dextrose agar 
medium which 0.5% yeast extract had been 
added. Characteristic cultures neoformans 
were obtained this medium within seven days. 
neoformans obtained the Sabouraud medium 
from six different specimens C.S.F. 


When treatment with amphotericin 
begun, specimens C.S.F. were filtered under 
pressure through sterile membrane filter which 
was then planted directly the Sabouraud 
medium. this method few colonies, such 
those shown Fig. were obtained when pre- 
vious methods had failed produce any positive 

C.S.F. and suspensions cells from cultures 
were also inoculated intraperitoneally 
cerebrally into white mice. Injected mice died 


Sabouraud dextrose agar medium, natural size. 
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within six seven days. Smears brain tissue 
from these mice revealed numerous encapsulated 
yeast cells, some which were attached 
chain (Fig. le). Brain, liver, spleen and lung tissue 
from these mice inoculated the Sabouraud 
medium once again yielded the characteristic 
cultures neoformans. 

Though the pathogenicity this strain 
neoformans was proved mouse inoculation 
and its ability grow 37° C., two other 
tests were also performed eliminate the 
possibility its being nonpathogenic strain, such 
Cryptococcus neoformans var. innocuus. These 
included the ability our strain grow 
galactose medium and its poor utilization 
potassium nitrate and lactose. 


Fig. 1(d).—Two-week-old cultures neoformans isolated 
means membrane filter. original size. 


SOURCE INFECTION 


have shown that neoformans not only present 
the soil, but also can isolated from pigeon 
dung and from areas frequented chickens. Thus, 
like Histoplasma capsulatum, appears that the 
most suitable habitat for neoformans may 
areas frequented these and other birds. addi- 
tion man, cryptococcal infections have also been 
reported various animals including the 
Since our patient resides small acreage and 
has kept over budgerigars well 
tomcat, attempts have been made dis- 
cover the source her infection. Specimens taken 
for culture and mouse inoculation included soil 
samples from various sites the acreage; 
droppings from the “budgie” birds; pre-starter feed 
and also fresh bird food, which had been imported 
from Africa. Swabs were taken from the 
eyes, which the time were discharging pus, 
well from peat moss upon which the cat slept. 

All these samples were treated outlined 
previously Emmons and inoculated into white 
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Fig. 1(e).—Numerous encapsulated cells neoformans 
(some chain) brain tissue white mouse inoculated 
with C.S.F. from this patient. Unstained, 1050 


mice and the Sabouraud medium. date 
all attempts recovering neoformans from the 
samples have failed. Further work this phase 


this case cryptococcal meningitis positive 
diagnosis was established finding the organisms 
the fluid and obtaining neoformans 
repeatedly culture. These organisms were 
pathogenic mice, proven our laboratory 
well the regional public health laboratory. 
Though the source the organism has not been 
determined yet, the possibility that the budgeri- 
gars may have acted vector transmitting 
the infection cannot overlooked. suggested 
that closer co-operation should exist between 
Canadian public health laboratories 
physicians hospital laboratories order that the 
source this organism may determined when- 
ever implicated human infection. 


The clinical features presented here bear out 
the observation that some 25% cases crypto- 
coccal meningitis simulate brain tumour. The 
characteristic spontaneous remission this 
symptoms for one month after the first admission 
hospital makes assessment specific therapy 
difficult. The more less rapid relief symptoms 
and the progressive reversion the spinal fluid 
findings normal when amphotericin therapy 
was instituted would indicate that this antibiotic 
may have had beneficial effect the ‘course 
the disease. interest that the pulmonary 
lesions which presumably were cryptococcal 
origin remain unchanged. 


Dee. 15, 1958, vol. 


SUMMARY 


case cryptococcal meningitis woman re- 
siding London, Ontario, recorded. The treatment 
this patient with amphotericin well the 
possible source this infection discussed. 


The authors wish thank Professor Murray and 
Dr. Drake for their helpful suggestions during the 
investigation this case. They are very grateful 
Squibb Sons Canada Limited for supplying them 
with amphotericin 
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SHORT COMMUNICATIONS 


NEW TREATMENT FOR 
LOW BACK PAIN 
PRELIMINARY REPORT 


MILTON EISEN, M.D., 
New York, N.Y. 


THE GENERAL PRACTITIONER has occasion see 
great number patients who complain excruciat- 
ing pain, characteristically incapacitating and ex- 
movement and weightbearing and usually 
spondylogenic rather than neurogenic origin. 
Recurrent attacks characterize the history, which 
may for years. Associated pain may have its 
onset simultaneously with that acute 
pain; addition localized areas and 
parasthesiz such tinglings are often signific- 
ance. 


The author has new pressurized 
garment for specific types low back pain. This 
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Fige. and 3.—Fully inflated garment. 


application for medical purposes recent de- 
velopment based the “G” suit used jet pilots. 
This garment used for office and hospital treat- 
ment for minutes daily while lying down; treat- 
ment continued for period three weeks and 
then three times weekly for the next three weeks. 


Maintenance therapy for intractable pain 


for least three months. research carried 
out for one year private patients, the garment 
was found both practical and comfortable. 
Radiographs the spine and pelvis were made 
each patient for objective corroboration symp- 
toms. 


The following description the pressurized 
garment. assumes the shape and form shorts 
made nylon, and fully lined with thin in- 
Hatable rubber bladder. The garment extends from 
the waist the upper one-third the thigh. The 
posterior aspect consists its upper one-third 
firm boned inflatable section. The seat made 
fine elastic mesh which assists standing and 
sitting with ease. Directly below this mesh 
detachable crotch which may removed when- 
ever necessary without deflating removing the 
garment. The garment inflated through small 
Kant-leak valve situated the upper right section 
the suit with pound more pressure which 
can easily applied with hand inflator. Figs. 
and show the garment fully inflated. Figs. 
and show the garment still fully inflated 
under tight-fitting dress. Work currently 
progress provide for controlled automatic infla- 
tion. 


Report typical case: 


Mrs. A.F., 40-year-old woman, was seen for the 
first time August 1957, with the complaint 
excruciating pain the lumbar region, radiating down 
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Figs. and 6.—Fully inflated garment under tight- 
fitting dress. 


the left leg and constant character. The pain was 
greatly aggravated attempts move from side 
side rising sitting position. The pain 
began five years previously when she lifted heavy 
suitcase. The patient did not receive adequate relief 
pain with her ordinary corset and, the advice 
her doctor, was fitted with sacro-iliac support and 
later a-lumbosacral support. However, neither relieved 
pain. the most recent patient was un- 
able walk and compelled remain bed. There 
was previous illness importance and history 
trauma her back. Examination revealed evi- 
dence peripheral vascular disease occlusion 
the iliac arteries which could responsible for these 
symptoms. The spine was held rigidly, and tenderness 
was noted over the lumbar spines. Motor power the 
lower extremities was but little impaired. The deep 
reflexes were lively, the right more active than the 
left. Plantar stimulation gave poor response both 
sides. and blood chemistry findings 
were within normal limits. Spine roentgenograms did 
not reveal any significant findings. myelogram re- 
vealed defect the fourth lumbar interspace. Diag- 
nosis: Protruded intervertebral disc. 

This patient gave five-year history low back 
pain and had been confined hospital bed for 
period six weeks, receiving the regular therapy, 
namely, bed rest and sedation. She stated that she did 
not detect any appreciable change exertion bed 
attempting arise. The pressurized garment 
was put the patient for one hour while lying bed. 
This procedure was repeated several times, with the 
result that the patient became considerably free 
pain and was able walk about the corridor without 
undue distress the end week. Within three 
weeks starting treatment, she was discharged 
considerably improved. She was advised continue 
activated pain. 


q 


new type pressurized garment has been 
significant help the rehabilitation patients 
with low back pain. The present therapy appears 
more effective and usable than mechanical 
means that have been described 
methods treatment. Physiologically, 
prevention dilatation both arterioles and 
veins air pressure. Peripheral resistance main- 
tained supporting arterioles, and application 
pressure both thighs and abdomen helps 
maintain improved venous return and cardiac 


Thirty-five patients, aged years, have. 


been studied with this new technique within the 
past months. This limited and preliminary 
study and course requires further evaluation. 
intend continue this work and hope that 
will adopted others that much larger 
experience can gained and the true place 
this garment our therapeutic armamentarium 
may obtained. Thus will able learn 
whether this garment universally successful, 
beneficial certain specific types low back pain. 
Six these patients had herniated intervertebral 
discs, had osteoarthritis the lumbar spine, 
five had rheumatoid spondylitis, four had sciatica, 
and five had sacro-iliac strain. All these condi- 
tions had been ineffectually treated universal 
methods for low back pain. Thirty cases receiving 
pressurized therapy responded with considerable 
relief pain accelerated period time. Five 
patients received some relief which was more than 
with previous methods. All these conditions 
low back pain had one common denominator, 
namely muscle deficiency which 
were the principal factors responsible for pain. 
Muscle relaxation was produced pressurized 
therapy for prolonged periods time. 


CONCLUSIONS 


Thirty patients with specific conditions low 
back pain, such osteoarthritis the lumbar 
spine, rheumatoid spondylitis, sciatica, sacro-iliac 
strain and herniated intervertebral discs received 
considerable relief pain from new accelerated 
therapy given intensively for 3-6 weeks depending 
the severity the condition. These patients 
were able return their usual type work. 

Five patients received inadequate relief pain. 

The majority our patients had not obtained 
relief pain with the ordinary type corset, 
lumbosacral support, sacro-iliac support various 
other types. 

The majority patients found bed rest un- 
necessary during the day. 

Barbiturates and analgesics were greatly reduced 
for sleep and relief pain. 

When wearing the pressurized garment, most 
patients were able walk with very little pain, 
after heing bed-ridden. 
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Household duties were resumed. 


Maintenance therapy advocated for three 
six months for advanced osteoarthritis herniated 
discs. 


These pressurized garments were made the David 
Clark Company, Inc., Worcester, Massachusetts. 


REFERENCE 


111 East 80th Street, 
New York 21, N.Y. 


INTRAVENOUS INSERTION 
POLYETHYLENE TUBING 


for insertion polyethylene tubing, McDonald’ 
described instrument which had designed for 
intravenous insertion polyethylene tubing with- 
out exposing the vein. this article would like 
describe another instrument for the same purpose 
which has proved its usefulness. 

The need for making double venipuncture 
during use the original instrument was objection- 
able, although not compared with the trauma 
repeated intravenous infusions cut-down. 
Because this have designed another instrument 
which allows the intravenous insertion polyethy- 
lene tubing without double venipuncture. This 
instrument made two forms. 

The first instrument consists thin-walled, 
stainless steel gutter-shaped portion which 
cross section slightly more than half circle 
(see Fig. la). its outer surface and its long 
axis hollow short-bevelled needle fixed whose 
point extends beyond the distal end for about 
inches cm.) exactly line with the point 
the bevel the gutter. The proximal end 
the needle has standard hub that ordinary 
hypodermic syringe may attached, and the 
gutter ends proximately short metal tube 
flush with the needle hub. 


The gutter accommodates polyethylene tubing 
corresponding size, and because the open portion 
the gutter less than half circle the tubing 
cannot fall out change direction when 
pushed forwards. 

Procedure.—A tourniquet applied and small 
amount plain procaine solution injected 
intradermally over the vein punctured. 
very wheal made not obscure the 
vein interfere with its palpation. After raising 
the skin wheal, the vein punctured through the 
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INTRAVENOUS DIRECTOR 


WITH FIXEO NEEDLE 


TRANSVERSE NEEDLE 
SECTIO CUTTER 
ENLARGED POLYETHYLENE TUBING 


WITH NEEOLE 


TRANSVERSE NEEDLE 
SECTION 
<CUTTER 
POLYETHYLENE TUBING 


Fig. 1(a).—Introducer with needle fixed the outer sur- 
face the gutter-shaped portion. Fig. 1(b).—Introducer with 
needle sliding the short sleeve fixed the point. 
the gutter. Both instruments accommodate corresponding 
size polyethylene tube. model the guiding needle 
passes through the polyethylene tube. Transverse sections 
show that the gutter slightly more than half circle, 
and also the relation the guiding needle the other parts 
the instrument, 


wheal, the point the entry into the vein 


kept close possible the skin puncture. The 
needle then advanced the vein lumen until 
the tip the gutter contact with the skin. 
The latter kept with the open side downwards, 
and pushed further follows the needle 
into the vein. 

The appearance blood the polyethylene 
tubing shows when the gutter has entered the 
vein lumen. While the gutter being pushed 
into the vein, not necessary watch whether 
not the guide-needle leaves the vein lumen. 
After the tip the gutter has entered the vein 
lumen, the polyethylene tubing simply pushed 
into the vein for the required distance and the 
instrument withdrawn. 

The whole procedure introducing the poly- 
ethylene tubing into the vein thus limited the 
single venipuncture, followed the pushing the 
polyethylene tubing into the vein. The most im- 
portant points the procedure are make the 
skin puncture and actual vein puncture close to- 
gether, and pass the guiding needle along the 
vein lumen for half inch (1.25 cm.). 

The second instrument differs only slightly 
from the first one, and designed for cases where 
not desirable advance the guiding needle 
far advance the gutter portion the instru- 
ment. For this reason, the guiding needle not 
fixed the gutter, but only connected with 
means short sleeve fixed the tapered point. 

The instrument therefore consists gutter 
having short sleeve its distal point, and 
the proximal end metal tube with finger grip 
(see Fig. 1b). Instead the guiding needle fixed 
the other instrument, ordinary hypodermic 
used. This guiding needle passes through the 
polyethylene tubing which accommodated the 
gutter and through the short sleeve and extends 
beyond the distal end the sleeve for some 
distance. 
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Procedure.—After applying the tourniquet the 
vein punctured with the guiding needle through 
the procaine wheal. When the guiding needle has 
been inserted for about inch (2.5 cm.) into 
the vein lumen, held stationary and the 
gutter itself pushed into the vein after piercing 
the skin. Then the needle removed 
polyethylene tubing inserted through the gutter 
into the vein. 


Both instruments employ the same principle 
using fine needle for entrance into the vein 
lumen, followed larger gutter portion, which 
must follow the needle into the vein without 
actual guidance the operator. The shape 
the second part has advantage over ordinary 
round needle, that the hole the skin and 
vein wall for the polyethylene tubing minimal. 

Both designs facilitate greatly the introduction 
polyethylene tubing into veins and encourage 
its more frequent use. This obviates during the 
postoperative phase the repeated venipunctures 
usually needed major cases. 

major surgery where blood transfusion 
anticipated during operation, the insertion poly- 
ethylene tubing during preoperative preparation 
might well made routine, providing safe- 
guard against troublesome and dangerous delays 
eases where veins are not prominent and where 
emergencies develop during the operative pro- 
cedure. 

This method may also find application diag- 
nostic procedures the field vascular and 
cardiac surgery. 


REFERENCE 
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TOO WELL ADJUSTED? 


“In survey made recently the majority parents said 
the most important thing they wanted the schools 
for their children was teach them get along with one 
another. And famous educator recently announced: “The 
task education make children unselfish 
ested others.’ 


“Of course need get along with others. Yet, the 
opinion growing army thoughtful people, 
overplayed our hand. one psychiatrist told me, 
like other people without asking 


“It takes courage bring child that isn’t 
too well adjusted. But makes for the best men and 
women, and it’s way life that intensely rewarding 
now and will still more when you and your children 
are grownups let’s put cooperation its place 
simply one the things want from children. Let’s 
bring children who understand the need for conformity, 
but who cherish the right think and act for themselves.” 
quoted Reader’s Digest, December 1958, 
49. 
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INCREASED MEDICAL CARE 


seems well established that people 
Canada and the United States visit their physicians 
more often than they used do. This simple fact 
has far-reaching consequences for the future prac- 
tice medicine, though often overlooked 
planner and physician alike. 


statistical background this state- 
ment that the use medical care has increased 
the highly developed countries, may quote 
some recent figures from the United States. The 
Health Information Foundation its October 
1958 issue “Progress Health Services” (Vol. 
No. contrasts the findings 1928-31 survey 
the U.S. Committee the Costs Medical 
Care with those the current National Health 
Survey (U.S. Public Health Service) and 
sampling run the University Chicago for 
the Health Information Foundation 1955. 


The comparison ‘shows that whereas white U.S. 
citizen visited his doctor average 2.6 times 
year 1928-31, now pays 4.8 visits annually. 
Even allowing for differences techniques and 
definitions the surveys, this highly significant 
increase. Furthermore, the proportion the 
surveyed population which had seen doctor 
during the past year jumped from 48% 1928-31 
63% the U.S.P.H.S. survey and 72% the 
University Chicago one. true that com- 
paratively small proportion the population still 
account for high proportion the total volume 
medical care, but the figures are well since 
1931 all classes 


easy find causes for this increase use 
medical care. The rise level general education 
must play part, indeed shown the 
figures, which demonstrate that, the amount 
education increased, the proportion those seeing 
doctor least once year rose consistently, from 
67% the elementary school group 76% the 
college education group. The immense emphasis 
health education certainly another factor, for not 
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only has made the public aware disease and 
its less insistent signs and symptoms, but also has 
increased the volume preventive work done 
the general practitioner. Thus survey records 
showed that 16% all the visits the doctor 
were for health supervision, including prenatal 
and postnatal care, physical checkup, child care 
and immunizations, and contemporaneous study 
adults disclosed the fact that 29% had general 
physical examination every one two years. 

Public opinion now favours regular examinations, 
whereas generation twe ago the rush for 
checkups would have been regarded moral 
weakness. Similarly, the emotionally sick person 
longer regarded inferior citizen when 
seeks medical aid, while the “softening” effect 
civilization and luxury means that individuals will 
longer tolerate discomfort and pain 
used do. 


Another point well brought out the 
figures that, spite some statements the 
contrary the advocates state medicine, the 
economic barriers care have been sub- 
stantially lowered recent years. true that 
the wealthier citizen still calls upon his doctor more 
frequently, but the gap between rich and poor has 
nearly closed. Thus 1928-31, the family with 
high income made half many visits again the 
doctor’s office did the low income family (4.2 
and 2.7 respectively Now, the relative figures are 
5.4 and 4.8, not very significant difference. 

The authors the article also point out 
that urbanization increases use the doctor. The 
rural farmer pays 3.6 visits year against 5.1 
for the town and city dwellers. With the growth 
the Canadian cities, this bound play part 
our medical economy. 

Lastly, there factor not yet assessed the 
statisticians, namely man’s increasing interference 
with evolution, clearly stated Prof. Darling- 
“Medical treatment most genetic dis- 
abilities, except lack intelligence, enables those 
who have been treated survive and reproduce 
when they would not otherwise so. Those who 
were saved children return the same hospital 
with their children saved. consequence, 
each generation stable society will become 
more dependent medical treatment for its ability 
survive and reproduce.” 

any case, whatever the factors concerned, the 
increased emphasis consultation time need 
and preventive medicine welcomed 
contributing that ideal the World Medical 
Association and the World Health Organization, 
“attainment the highest possible level health”. 
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Editorial Comments 


REHABILITATION THE DISABLED CANADA 


Mr. Edward Dunlop, Secretary the Canadian 
Arthritis and Rheumatism Society, has recently pro- 
duced monograph deserving wide study. His 
monograph entitled “Rehabilitation for the Dis- 
abled Canada: Plan for National Action”, and 
really designed make two important points. 
The first that Canada should stop separating off 
disabled persons into two classes—one, favoured 
class, with comprehensive rehabilitation 
gram available; the other, class outcasts 
for whom comprehensive plan now exists. 
points out that, traditionally, organized rehabilita- 
tion services have been developed for special 
classes among the disabled, such 
veterans, persons involved workmen’s compen- 
sation cases and the blind. feels that there 
social justification for continuation the 
present situation which the disabled are divided 
into these two groups. stating this case, 
makes very sound analogy with education. 
Education was one time the prerogative 
favoured classes, but now the principle 
universal popular education has been accepted and 
guaranteed government action. similar social 
principle should prevail regards rehabilitation. 


With this thesis, there must general agree- 
ment. Logically, the only sound criterion for under- 
taking rehabilitation some assurance that the 
person question capable benefiting it. 
Unfortunately, still not know the full extent 
which intensive rehabilitation can improve the 
condition the disabled. Obviously, there must 
also law diminishing returns this field; 
might necessary some cases employ very 
specialized personnel over long period time 
obtain minimum improvement disability; 
hence, finance and manpower will 
factors. However, are very far indeed from 
reaching that situation Canada. Our rehabilita- 
tion program seems have been operated piece- 
mea] and without general direction. 


Mr. Dunlop’s second point that the only body 
which can give general sense direction and 
co-ordination Canadian program the Federal 
Government. After paying tribute the work 
already done voluntary agencies, 
“While voluntary agencies can and should continue 
blaze the rehabilitation trail, vast numbers 
disabled Canadians should not asked stand 
stoically aside while specialized agencies are 
laboriously created.” estimates that compre- 
hensive rehabilitation program Canada would 
involve work upon 20,000 disabled persons year 
least and would cost some $15,300,000 yearly. 
Only the Federal Government says Mr. Dunlop, 
can create the financial, legislative and organiza- 
tional environment which rehabilitation services 
will flourish, and thus facilitate and foster effective 
action provincial governments and voluntary 
agencies. 

analyzes the factors rendering ineffective the 
present schemes for rehabilitation, considering that 
they are mainly the lack assurance the 
provinces that the Federal Government will match 


EDITORIALS AND 


provincial expenditures for rehabilitation, lack 
clear-cut statutory authority delineating the 
specific rehabilitation services for which federal 
and provincial costs should shared, and divided 
administrative responsibility the federal level. 
Finally, the author makes plea for the early 
enactment Disabled Persons Rehabilitation 
Act the Federal Government, foundation 
upon which comprehensive nation-wide rehabili- 
tation program can rapidly erected. 
probably superfluous point out once more that 
this not mere humanitarianism sentimentality, 
but enlightened self-interest, for has been shown 
clearly that rehabilitation services the long haul 
pay off handsomely. Unfortunately rehabilitation 
rather like the weather: many people talk about 
it, but very few try anything. 
hoped that Mr. Dunlop’s thesis will not fall 
deaf ears. incorrect impractical, someone 
should refute it: they cannot, little more action 
this field would harm and would 
eventually save the taxpayers lot money. 


ATHEROSCLEROSIS AND INFARCTION 


Last February Moscow, large group 
clinicians and pathologists from all over Russia dis- 
cussed two topics which are intense interest 
throughout the world—the problems athero- 
sclerosis and myocardial infarction. The discussion 
took place the ninth scientific session the 
Institute Therapy the Academy Medical 
Sciences the U.S.S.R. 

Miasnikov opened the session discussing the 
role cholesterol the pathogenesis athero- 
sclerosis, and other factors than atherosclerosis 
the development myocardial infarction. said 
that alimentary though im- 
portant was not the determining factor the de- 
velopment atherosclerosis; some endogenous 
disorder initiated the deposition cholesterol 
the vessel walls. Although atherosclerosis present 
the overwhelming cases myo- 
cardial infarction, three other factors are kept 
mind: thrombosis, angiospasm and myocardial 
changes which alter the nutritional requirements 
the heart muscle relation its work-load. 

The bulk Russian work the morphology 
atherosclerosis came from the group under the 
leadership Anichkov the Institute Patho- 
logical Anatomy Leningrad. They had produced 
experimental atherosclerosis not only high 
cholesterol feeding but also feeding animals 
egg-yolk. addition changes the serum 
lipids, rise gamma globulin level and cor- 
responding fall serum albumin level were ob- 
served. summarizing the work his department 
Anichkov emphasized that the concept that athero- 
sclerosis the outcome aging wear and tear 
the vessels untenable, and that there 
possibility reversal with re-establishment 
structural integrity atherosclerotic arteries. 

One group studies was concerned with lipid 
metabolism neurotic patients. was found that 
the average serum level cholesterol was some- 
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what higher and the lecithin level somewhat lower 
these patients than normal controls, with 
correspondingly lower cholesterol-lecithin ratio. 

new aspect the study atherosclerosis was 
contained report Alekseieva (Moscow), 
which dealt with enzymatic activity and its part 
the pathogenesis When the 
acid-base balance was interfered with before 
cholesterol overfeeding, there was disruption 
activity the elastase enzyme system and acceler- 
ation the atheromatous process the aorta. 

Lobova demonstrated that ascorbic acid de- 
creases atheromatosis experimental animals and 
reduces hypercholesteremia patients. also 
normalizes the relationship between 


fractions the blood hypertensive 


with atherosclerosis. 

Zisko found that anticoagulants 
development atherosclerosis, and Vinogradskyi 
presented evidence that ACTH lowered the choles- 
terol level experimental animals. 

One session was devoted the diagnosis 
atherosclerosis the aorta and the coronary 
arteries. Ignatyeva (Moscow) demonstrated the 
striking value vectorcardiography diagnosing 
focal myocardial damage and recurring infarction 
cases where the electrocardiogram failed 
show diagnostic changes. 

Anticoagulant treatment and its value were 
supported Smolenskyi, who presented very 
impressive figures the frequency thrombotic 
processes other parts the body patients 
with myocardial infarction and heart failure. 
43% found intragastric thrombosis, 10% had 
thrombosis renal arteries spleen, and almost 
one-quarter the patients who died heart 
failure had definite pulmonary infarcts. Nekrasov 
reported that serum aldolase shows considerable 
rise the early days after myocardial infarction 
and that this rise corresponds the size the 
infarct. coronary artery sclerosis without in- 
farction, the level remains within 
normal limits. 


METHOCARBAMOL—A AGENT 


The limited success obtained with mephenesin, 
meprobamate and zoxazolamine reducing mus- 
cular spasm has encouraged the search for better 
drugs, with fewer side effects the usually effec- 
tive dose level. Muscular spasm important 
component the main symptom disease 
variety conditions, and there often considerable 
difficulty pinpointing the lesion which the 
primary cause muscular spasm given case. 
The extent which emotional factors cause the 
spasm, aggravate perpetuate otherwise mild 
condition, participate chronic progressive 
neuromuscular disease often almost impossible 
estimate, and this makes difficult evaluate 
the effects drug muscular spasm 
itself and the patient whole. Another 
difficulty with drugs that they are 
effective relaxing muscular spasm they also 
cause general relaxation muscular tone and with 
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it, not infrequently, weakness which can in- 
capacitating. However, the weakness the limb 
due extreme spasticity, improvement can 
expected from relaxing agent. 


Three reports dealing with new agent metho- 
carbamol (Robaxin) have recently appeared the 
Journal the American Medical Association (167: 
160, 1958), and they demonstrate the variety 
conditions which relief attempted for mus- 
cular spasm, causing pain contributing signifi- 
cantly disabling condition. and 
Shields used the drug patients and obtained 
excellent results all cases acute skeletal 
muscle spasm. The incoordination 
cerebellar ataxia and multiple sclerosis was im- 
proved all eight patients who received the drug, 
but spasticity due multiple sclerosis, traumatic 
paraplegia and other spinal cord lesions, and the 
rigidity parkinsonism remained unaffected. 


Forsyth used the drug 100 patients 
with painful spastic conditions. patients with 
herniated lumbar and cervical disc, methocarbamol 
relieved pain and muscle spasm very satisfactorily. 
and moderately well 13. Acute muscular 
and ligamentous strain patients and acute 
torticollis three patients was significantly re- 
lieved. Intravenous administration the drug 
one case acute torticollis relieved pain less 
than five minutes. chronic conditions such 
arthritis, myositis and fibrositis and 
with night cramps, relief was pronounced some 
cases and moderate others. patients the 
drug was administered relieve voluntary 
muscle spasm and overactivity the postoperative 
period, with dramatic relief eight and moderate 
response the remaining ten patients. Intra- 
venous administration allowed easy reduction 
anterior dislocation the shoulder three cases 
and manipulation spastic flat foot one 
case without anzsthesia. one case tetanus 
severe tetanic contractions were controlled 
intravenous methocarbamol, which 
sequently administered stomach tube with good 
Low back pain due primarily anxiety 
and tension state was improved moderately 
two patients and remained unaffected three. 
Side effects were observed ten patients but 
not serious with other drugs previously used 
for the same purpose. 


Park, who had treated some 150 patients with 
methocarbamol, found that all those who responded 
the drug satisfactorily obtained relief within 
30-45 minutes after intravenous administration and 
within hours oral medication. There were 
irreversible side effects toxicity 
administration, and two patients only was 
discontinued because undesirable reaction. 
patients with pyramidal tract disease acute 
myalgic disorder, obtained significant relief, two 
noted some improvement and one patient had 
relief. 

appears that methocarbamol can used pro- 
fitably acute painful muscular spasm; neces- 
sary, therapy can initiated intravenous ad- 
ministration 1.5 grams the drug. Oral dosage 
ranges from daily. neurological disorders 
worth while trying the drug for reducing in- 
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voluntary movements complete incomplete 
cord damage, cerebral palsy and multiple sclerosis. 
can expected that improved function may 
result from relief spasm some, but most 
chronic cerebral cord disorders relief will 
symptomatic only and will last only long 
medication continued. W.G. 


FOR AGITANS 


Two recent papers discuss the results parkin- 
sonism injecting alcohol into the globus pallidus 
(chemopallidectomy 

Cooper and Bravo (Neurology, 344, 1958) 
give brief account their earlier attempts 
produce lesion the globus pallidus the 
ventrolateral nucleus the thalamus for the relief 
tremor and rigidity parkinsonism. Correct in- 
jection absolute alcohol followed all cases 
circumscribed localized lesion large the 
surgeon wishes be. order prevent reflux 
the alcohol along the needle tract, the authors 
have developed special cannula with double 
lumen, one which leads inflatable balloon. 
After the cannula inserted the brain, 0.25-0.5 
Hypaque injected into the small balloon. 
This produces immediate improvement tremor 
and rigidity and serves important test for the 
success the injection treatment which 
follow. also permits x-ray visualization. Finally, 
produces cavity into which the alcohol- 
Pantopaque mixture injected over the next few 
days. After carrying out this operation more 
than 700 cases, Cooper and Bravo state that they 
can now produce satisfactory lesion for allevia- 
tion tremor and rigidity more than 75% 
cases. 


Riklan and Diller (J. A., 167: 18, 1958) 
sent out questionnaires 141 patients who had 
undergone chemopallidectomy least six months 
earlier and 173 patients whose condition was 
evaluated the same period but who were not 
subjected the operation. All the patients suffered 
from paralysis agitans, and the control group was 
similar every respect those who underwent 
operation, except that their average age was about 
years higher. the initial examination, 50% 
the candidates for operation were gainfully 
employed whereas 45% those not operated upon 
were thus occupied. The questionnaires, couched 
simple language, concerned themselves with 
three main areas: symptoms, ability carry out 
activities daily living, and status employment 
(of male patients). Significant differences were 
noted between the reports from the two groups 
almost all Thus the group operated 
on, 89% the replies stated that the 
improvement tremor and rigidity the contra- 
lateral side the operation had been maintained. 
the control group, only 10% reported such 
improvement and 57% the symptoms were 
worse. change the number gainfully em- 
ployed was reported group operated on, 
but 28% less were working among the controls. 
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The authors conclude that the patient who has 
undergone this operation for relief paralysis 


_agitans regards tremor, rigidity, 


ability carry out functional activities, and, for 
the male patients, ability work. 


CERTIFICATE 


penetrating analysis needed uncover the 
reasons why physicians not relish filling out 
death certificates. Apart from the more obvious 
reasons, such the general reluctance filling 
out forms and signing what amounts 
personal defeat, there also the frequent dif- 
ficulty satisfactorily answering the question 
the cause death. With all, there may 
the feeling that does not really make much 
difference how well the questions the certificate 
are answered. 

How often stop think about the fate 
the hundreds thousands death certificates 
sent bureaus statistics all over the world? 
Their fate and their processing are graphically des- 
cribed Carl Erhardt, Director the Bureau 
Records and Statistics the Department Health 
the City New York (J. A., 168: 161, 
1958). reminds that mortality statistics re- 
flect what the physician records, and can only 
improve physicians will all times thoughtfully 
put down the certificate what their best 
judgment the cause death. The classification 
diseases not static but being constantl 
revised and brought date line 
newer knowledge. The new certificate adopted 
the World Health Organization some years 
ago and now use many its member 
countries, including the United States and Canada, 
has eliminated much the arbitrary practice 
the past. Whilst true that all diagnoses are 
best only approximations, and their accuracy 
rapidly diminishes when are dealing with very 
prolonged illness, which many factors con- 
tribute the fatal outcome, the thoughtful physi- 
cian should have little difficulty adequatel 
answering the questions our present dea 
certificates. Erhardt points the difficulties be- 
setting the nosologist the vital statistics office 
when faced with form which has not been 
adequately filled out. apparently reluctant 
contact the physician for clarification the 
certificate for fear antagonizing him, and there- 
fore often decides assign the cause arbitrarily 
certain condition. Whether his fears an- 
tagonizing the doctor are justified not not 
made clear this timely and instructive paper. 

Much the information this paper 
particular interest research clinicians, patho- 
logists and workers public health, but 
brought the practising physician’s attention 
make him change his basic attitude towards cer- 
tification death, and plead for recognition 
the importance these “forms”, which are 
the backbone all mortality statistics and are 
now being used increasingly for morbidity 
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THE BIGUANIDES 
DIABETES MELLITUS 


Phenylethylbiguanide, amylbiguanide 
biguanide are chemically related Synthalin and 
have been found exert hypoglycemic action similar 
that Synthalin but without the marked toxic 
effects this agent. Odell al. (A.M.A. Arch. Int. 
Med., 102: 520, 1958) treated diabetic patients 
ranging age from with one more 
these compounds and this report based their 
clinical experience. good response was 
fasting blood sugar was lowered 30% more with 
least 50% decrease glycosuria, insulin require- 
ments were lowered 30% more. Thirty-two 
patients had good response and there was 
little response. Interestingly enough, there was 
correlation between the age the patient 
duration diabetes and the response biguanides; 
however, the higher the insulin requirements the less 
likely the chances control with these agents. 
the patients controlled biguanides alone, six 
had previously been poorly controlled tolbutamide. 

Early side effects occurred 60% the patients 
treated and consisted anorexia and nausea. They 
could relieved some patients giving aluminium 
hydroxide, and the drug was taken after meals 
side effects became less common. Cessation therapy 
reduction dose led complete clearance 
these symptoms within hours. Late side effects 
consisting weight loss (5-15 weakness, lethargy 
and malaise were observed patients 4-16 weeks 
after apparently successful therapy. These side effects 
also subsided promptly the dose was reduced 
the biguanide therapy stopped. signs hepatic 
renal damage were found physical examination 
laboratory investigation. 

The authors give six case histories illustrate the 
action the biguanides, which mild diabetes con- 
trolled the well and occasionally better 
than insulin. They express the hope that with more 
thorough elucidation their biochemical effect, 
will become possible eliminate the side effects 
while preserving the action. 


SKIN TEST THYROID DISEASE 


saline extract human thyroid tissue served 
antigen intradermal tests carried out Buchanan 
whom had thyroid disease. the same subjects pre- 
cipitin test for circulating antibodies was carried out, 
with close correlation between result the two tests. 
The authors believe that the skin changes after the 
intradermal test are those Arthus phenomenon, 
and consider that their findings favour the view that 
some the changes seen the thyroid gland 
Hashimoto’s disease and some cases primary 
are the result antigen-antibody reaction. 

there small risk transmitting homologous- 
serum jaundice the injection human thyroid 
extract, and effective vitro tests are available, 
believed that the intradermal test should not 
used diagnosing thyroid disease. 
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HALLUCINOGENIC DRUGS 
TREATMENT ALCOHOLISM 


pilot study has been carried out the Department 
Public Health, University Hospital, Saskatoon, 
the use hallucinogens the treatment alcoholism. 
The study was carried out because various observers 
had reported their value part 
therapeutic program. The pilot study involved 
patients who were given LSD-25 (p-lysergic acid 
diethylamide) and mescaline. was felt that the 
intense awareness personality problems occurring 
under the influence these drugs might ‘utilized 
part therapeutic program, and results certainly 
suggested that they might value conjunction 
with psychotherapy, though useless without it. Results 
were best patients with character disorders, but 
some psychopaths also showed 
Borderline actual psychotics did not appear 
benefit. suggested that further trials are warranted. 
—Quart. Stud. Alcohol, 19: 406, 1958. 


EFFECT ANTIMICROBIAL DRUGS 
STAPHYLOCOCCAL FLORA 
HOSPITAL PATIENTS 


Staphylococcal carriers who receive treatment with 
antimicrobial drugs are now the chief source drug- 
resistant staphylococci U.S. hospitals. 


Whereas antimicrobial drugs influence the character- 
istics staphylococci carried patients, and may 
temporarily suppress the carrier state, they apparently 
not affect the tendency host ‘carrier. 
The carrier state often coexists with clinical staphy- 
lococcal infection, and both are 
strongly influenced host factors unrelated anti- 
microbial therapy. 


suggested Knight and his (Ann. 
Int. Med., 49: 536, 1958) that control staphylococcal 
resistance might well periodic 
withholding certain drugs from use 
preserve their antistaphylococcal effect. program 
carriers. 


CARDIOMYOTOMY Operation) 
FOR 


The experience Gammie, Jennings and Richardson 
(Lancet, 917, 1958) with 
London Hospital left them with impression that 
almost uniformly excellent results with 
this operation cesophageal achalasia. order 
counter criticism this procedure various 
quarters, they have re-examined their and 
report the results. 


their consecutive cases followed 
after cardiomyotomy for two eight years, excellent 
results were all except those whose con- 
dition had existed for before 
operation. The authors not 
cardia with acid reflux. 


the 
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MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


Psychoneurosis with Compulsive Trends the Making 


Produced Margaret Fries, M.D., New York Infirmary 
for Women and Children. 

film record, taken over 
period, portraying the development compulsive trends 
child under the influence compulsive mother. 
(Note: .An guide, prepared Dr. Fries, 
accompanies the film.) 

Appraisal (1950).—Could shown without qualification 
specialists psychiatric fields, but its presentation 
other audiences the presence well-trained psychiatric 
specialist broad viewpoint would essential. The 
author, while she has produced extremely interesting 
and well-documented representation the development 
theory; are not convinced that the factors she points 
are nécessarily the factors responsible for the behaviour. 
Unsuitable for non-professional groups. 

Library ($5.30). Purchase from New York University Film 
Library, Washington Place, New York N.Y. 


Thirty-six-Weeks’ Behaviour Day—1935; Sound; 
minutes. 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

the reactions 36-week-old 
his parent’s ministrations during the domestic day. 

Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences 
well being suitable film for any interested general 
adult audience. 

Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


Produced the Department Child Study, Vassar Col- 
lege, co-operation with the Sarah Lawrence College 
Nursery School. Technical Advisers: Mary Fisher, Ph.D., 
Joseph Stone, Ph.D., and Jules Bucher. 

Description.—A training film, personality 
dynamics development preschool child. 

Appraisal (1946).—A fairly clear and accurate presenta- 
tion, although more time might have been spent upon 
elucidation the scenes which deal with the major 
psychodynamics. Recommended for specialists the subject, 
nursery school groups and students psychology, and 
suitable for all interested medical audiences. Inappropriate 
for general lay audiences, and not suitable for non-pro- 
fessional study groups unless some qualified professional 
person lead discussion and clarify points 
raised the film. 

National Medical Biological Film 
Library ($7.50). Purchase from New York University Film 
Library, Washington Place, New York N.Y. 


minutes. 
Produced James Robertson, the Tavistock Clinic, 
London, England. 


cinematic record part research 
project the effects maternal deprivation young 
children. meant viewed such, with proper 
introduction and follow-up discussion, for which out- 
line given the accompanying literature. 

objective presentation every 
respect, reaching definite conclusions. Photography and 
sound qualities are adequate and the commentary purely 
descriptive. Recommended for the information and for 
discussion’ specialists psychiatry, psycholo and 
informed specialist, for other professional groups such 
medical ical practitioners, senior medical students, 
nurses and workers. Unsuitable for lay audiences. 

Note: Also interest, but showing the more serious effects 
prolonged maternal deprivation, are the films Maternal 
Young Children, and Grief: Peril 
nfancy. 

National Medical Biological Film 
Library ($4.50). Purchase from New York University Film 
Library, Washington Place, New York N.Y. 


PHYSIOLOGY 


Biology Reproduction Rats—1942; Silent; Colour; 
minutes. 


Produced Edmond Farris, M.D., Wistar Institute 
Anatomy and Biology. 

Description. instructional-record film showing the 
activity rats during cestrus different ages, and their 
behaviour during mating, pregnancy and 

Appraisal (1945).—An interesting film, with good photo- 
graphy. Suitable for university and college students, and 
for biologists, although direct interest only few 
restricted groups. Despite elaborate methods recording 
activity, the results are reported only slight, great, 
greater, etc.; hard judge validity conclusions. Unsuit- 
able for non-scientific audiences. 

Availability. National Medical Film 
Library ($2.00). Purchase from the Wistar Institute 
Anatomy Biology, 36th Street and Woodland Avenue, 
Philadelphia Pa. 


Cardiac Output Man—1951; Sound; Colour; minutes. 


Produced the I.C.I. Film Unit, for Imperial Chemical 
Industries Ltd. Made collaboration with the staff the 
Department Medicine, Post-Graduate Medical School 
London, England. Technical Adviser: Prof. McMichael. 

instructional film, demonstrating the 
principles and two techniques determining the cardiac 
output man. 

Appraisal (1952).—A beautifully composed film, showing 
clearly the principles and exact details the techniques 
used the Post-Graduate Medical School London. Deal- 
ing with specific techniques much with principles, 
seems designed particularly for use the teachin 
medical students and the training selected medica 
graduates, and would little interest other groups. 
Unsuitable for non-medical audiences. 

Library ($5.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, Ful- 
shaw Hall, Wilmslow, Manchester, England. 


Circulation—1949; Sound; Colour; minutes. 


Produced Gaumont-British Instructional Limited. Super- 
vised Prof. Winifred Cullis, C.B.E. Written and directed 
Beryl Denman Lacey, B.A. 

Description.—An instructional film portraying the action 
the heart and the course the circulation the blood. 

Appraisal (1952).—An excellent film rather elemen- 
tary level. The animations are beautifully and convincingly 
done. Considered one the best for high school 
college biology grades, for pre-medical students, and for 
nurses and medical technicians and auxiliaries. Also suitable 
for first-aid and home-nursing groups, for teacher-training, 
and for any interested group adults older children. 

Library ($3.00). Purchase from Arthur Rank Film Dis- 
tributors (Canada) Limited, 277 Victoria Street, Toronto, 
Ontario. 


(To continued) 
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REVIEW ARTICLE 
CYSTIC DISEASE THE 


QUINLAN, M.D., HOLDEN, M.D., 
SCHAFFNER, M.D. and 

HILTZ, 

Kentville, N.S. 


THE PAST FEW YEARS the Nova Scotia 
Sanatorium and the Blanchard-Fraser Memorial 
Hospital, Kentville, patients whose 
boured some form cysts have been diagnosed 
and treated. the purpose this paper 
review briefly this subject and these cases. Cystic 
disease the pleura, rather rare condition, not 
included this presentation. 

Cystic disease the lungs was first described 
almost 300 years ago Fontanus. However, until 
comparatively recent years, was thought 
rare condition. The growth radiography the 
chest and thoracic surgery has projected the 
condition into the fore and now being seen 
with ever-increasing frequency. 


VARIETIES 


The etiology pulmonary cystic disease 
very controversial subject, and classifications are 
many and varied. The following simple classification 
seems adequate: 


(a) Bronchogenic 
(b) Sequestral 


(a) Blebs 
(b) Bulle 


BRONCHIECTATIC 


MISCELLANEOUS CHANGES 


(a) Hydatid 
(b) Others 


feel that congenital cysts may two 
types. The commoner so-called bronchogenic cysts 
are thought caused blockage inter- 
mediate portion the bronchial bud during 
embryonic life. They may single multiple, are 
frequently filled with fluid and are lined with 
bronchial epithelium. The less common form 
congenital cysts the condition known lung 
sequestration and characterized the fact that 
the portion lung containing the cyst has 


*Presented the Annual Meeting the Tuber- 
culosis Association, Quebec, Que., June 9-12, 


the Nova Scotia Sanatorium, Kentville, 
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systemic arterial supply, usually from branch 
the lower dorsal aorta; fact, the aortic branch 
may originate below the diaphragm and the 
cause considerable technical difficulty during 
operation. The lung sequestration may intra- 
pulmonary extrapulmonary. 

our series, patients had congenital cysts. 
Twelve these were bronchogenic and one 
represented intrapulmonary sequestration. 
mentioned above, these cysts are usually filled with 
fluid and appear the radiograph solid den- 
sities. fluid present, the lesion represented 
radiographically area rarefaction. 

Emphysematous cysts are known blebs 
bleb collection air just beneath 
the visceral pleura and due rupture alveoli 
into the areolar tissue just the pleura. The 
outer wall the cyst, therefore, visceral pleura. 
Emphysematous blebs are probably the commonest 
cause spontaneous pneumothorax, which will 
occur these blebs rupture into the pleural space. 

The bulla intrapulmonary cyst caused 
destruction interalveolar walls. also usually 
situated near the lung surface. 

Emphysematous cysts may single multiple 
and some cases attain tremendous size, causing 
severe dyspnoea through pressure adjacent lung 
parenchyma. felt most investigators that 
bronchiolar changes play important part the 
enlargement these cysts. Such lesions the wall 
the bronchiole produce check valve mechanism 
whereby the air can enter the cyst but cannot get 
out. These blebs and bullz may times become 
pedunculated and attached the normal lung 
only small stalk. 

Although there still quite bit controversy 
whether bronchiectasis bronchiectatic cysts 
are congenital acquired, prefer regard 
them acquired condition. There was one 
these this series. 

There are several rare conditions which produce 
cystic changes the lung, such hydatid disease 
and fibrocystic disease associated with fibrocystic 
changes the pancreas. This latter rare lesion 
and usually seen infancy. interesting com- 
formation cysts lung which had been the 
seat staphylococcal pneumonia, again occurring 
usually children. This type probably comes under 
classification acquired bronchiectatic cysts, but 
some the changes have been shown 
reversible. 


APPEARANCES 


Cystic disease the lung may occur either 
sex any age. our series, there were males 
and females. The youngest was three months 
age and the oldest was years age. Thirteen 
patients had significant symptoms. The commonest 
symptom emphysematous cyst was dyspnoea 
and the commonest symptoms the bronchogenic 
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Sex 
and 
Symptoms Location Type Complication Treatment Result 
M43 Nil Left lower lobe Bronchogenic Nil Local resection 
A.L. M25 Right upper lobe Bronchogenic Nil Lobectomy Cured 
Nil Left upper lobe Bronchogenic Nil Segmentectomy Cured 
Hemoptysis upper lobe Bronchogenic Nil Lobectomy Cured 
repeated 
neumonitis 
E.B. neumonitis Left upper lobe Bronchogenic Nil Nil Improved 
Right lower lobe Bronchogenic Nil Lobectomy Cured 
Nil Left upper lobe Bronchogenic Nil Local excision Cured 
Left lower lobe Bronchogenic Nil Lobectomy Cured 
M.S.M. Nil Right middle lobe Nil Lobectomy Cured 
B.A, Nil Right lower lobe Bronchogenic Nil Lobectomy Cured 
S.L. Nil Right upper lobe Bronchogenic Nil Lobectomy Cured 
R.B. Nil Right lower lobe Bronchogenic Nil Local resection Cured 
Nil Left lower lobe Sequestration Nil Segmentectomy Cured 
mos. Right upper lobe Emphysematous Pneumothorax Local resection Died 
Left upper lobe Emphysematous Nil Local resection Cured 
R.W. M49 Right middle lobe 
right lower lobe Bilateral local 
left upper lobe Emphysematous Nil resection Cured 
All lobes Emphysematous Pneumothorax Medical Died 
K.N. M18 Left lower lobe Pneumothorax Local excision Cured 
M.M. Right lower lobe Emphysematous Pneumothorax Local excision Cured 
P.R. Right upper lobe Emphysematous Pneumothorax Local excision Cured 
C.B. Left upper and Bronchiectatic Nil For early 
wheezing, lower lobes state 
dyspnoea 
type were and history repeated TREATMENT 


attacks pneumonitis. Eight patients this series 
had symptoms; the diagnosis was made after 
routine roentgenogram. 


previously noted, the radiographic appearance 
will depend whether the cyst filled with 
fluid air, combination both. The air- 
filled cysts present areas rarefaction, sometimes 
without distinct border but showing absence 
lung markings. there mixture fluid and 
air, the roentgenogram taken the standing 
position will reveal fluid level. the cyst 
completely filled with fluid, sharply demarcated 
dense lesion will seen, very similar appearance 
these bronchogenic cysts are not definitely diag- 
nosed until operation has been carried out 
post-mortem examination. 


Complications are fairly common, and felt 
strongly that these cysts should resected 
soon they are diagnosed. The commonest com- 
plication the emphysematous variety spon- 
taneous pneumothorax, and now our practice 
treat repeated spontaneous pneumothorax 
exploratory thoracotomy and resection the cystic 
area combined with parietal pleurectomy. The 
emphysematous cyst may also lead surgical 
emergency, particularly the early months life 
when large tension cyst may threaten the little 
patient with suffocation. Complications the 
bronchogenic variety cysts usually consist 
repeated attacks pneumonitis and repeated 
Secondary infection the cyst may 
occur and through spill-over produce 
fection, followed bronchiectasis other parts 
the lung the contralateral lung. 


stated above, wherever possible the treatment 
surgical resection; medical treatment advocated 
only when the cysts are bilateral and wide- 
spread that resection cannot done. The magni- 
tude ‘of the lung resection will depend the 
amount lung involved. frequently possible 
confine the operation simple removal the 
cyst segmental resection. Other patients will 
require lobectomy, and some may necessary 
carry out pneumonectomy. goes without saying 
that the surgical procedure should the most 
conservative possible. 

The series cases lung cysts (Table under 
discussion consists cases, classified 
having congenital cysts, seven emphysematous 
cysts and one bronchiectatic cyst. The distri- 
bution the cysts was not remarkable; roughly 
half them were the right side and the other 
half the left. two patients all lobes both 
lungs were involved, and these were the only two 
who died. Five patients came our attention 
because the occurrence spontaneous pneumo- 
thorax. Eighteen the patients underwent surgical 
exploration. One these, the youngest the 
series, presented surgical emergency and died 
after completion the operation. The operative 
procedures carried out were local resection 
the cyst nine patients, segmental resection 
two, and lobectomy seven. One patient had 
disease too extensive for surgery and died 
result the condition. One patient still under 
observation and will probably undergo surgery 
the near future. The survivors the surgical 
group are classified cured. 


| 
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Review Cystic DISEASE LUNGS 


Fig. 1.—M.R., Case showing right sided pleural effusion 
accompanied bronchogenic congenital cyst the upper 
pole the left hilus. 


further illustrate the condition cystic dis- 
ease the lungs, the following cases are presented. 


1.—M.R., white girl, aged 11, interestingly 
enough developed combination tuberculous peri- 
tonitis and right-sided pleurisy with effusion some two 
months before admission the Nova Scotia Sana- 
torium. x-ray examination the chest that 
time had revealed solid density within the left lung 
just above the hilus. This was thought 
enlarged tuberculous lymph node. The patient was 
admitted the Sanatorium November 22, 1944. 
bed rest only, the peritonitis and the pleurisy 
with effusion resolved, but the appearance the 
mass within the left lung did not change. Con- 
sequently, February 13, 1945, the chest was 
explored and cystic mass approximately cm. 
diameter was removed. histological examination 
the wall the cyst was found contain some 
cartilage and lined columnar epithelium. The 
cyst was described the pathologist bronchogenic. 
The patient’s postoperative course was uneventful, and 
there was prompt obliteration the pleural space. 
She was discharged June 30, 1945, 


remained well since. 


2.—S.J., white girl, aged 13, had symp- 
toms, and her condition was discovered routine 
examination mass survey September 1950. 
During the following year the cyst gradually increased 
size. Surgical removal was recommended and 
September 14, 1951, she was admitted the 
Blanchard-Fraser Memorial Roentgeno- 
graphy this occasion revealed large area 
rarefaction containing fluid level and measuring 
cm. the right upper lobe. 30, 
1951, her chest was explored and the right upper 
lobe was found contain large tension cyst. Lobec- 
tomy was carried out. Histologically, the cyst was 
lined single layer columnar epithelium and its 
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Fig. 2.—S.J., Case showing congenital bronchogenic cyst 
with fluid level level anterior end the fourth rib 
within the right lung. 


wall contained some cartilage. Pathological diagnosis 
was bronchogenic cyst. The patient’s postoperative 
course was uneventful and she was discharged from 
hospital three weeks after operation. She has remained 
well since. 


3.—S.M., white man, aged 21, gave history 
repeated attacks pneumonia and bronchitis since 
the age 10, extremely severe one occurring 


a 


Fig. 3(a).—S.M., Case showing typical configuration 
chest due advanced long-standing bilateral cystic disease 
the lungs. 
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March 1953. was admitted sister institution 
November 1953 and found have extensive bilateral 
emphysema. the following year, the cysts grew 
progressively larger, and February 1955, 
was referred the Nova Scotia Sanatorium for in- 
vestigation. Radiographic examination admission 
showed extensive cystic changes throughout both 
lungs. Shortly after admission developed right 
spontaneous pneumothorax. This was treated 
catheter drainage. The lung, however, did not com- 
pletely re-expand, and approximately two weeks later 
spontaneous pneumothorax occurred the left side. 
This was also treated with catheter drainage. From 
here on, the man’s course was progressively downhill 
with increasing dyspnoea, the development cyanosis 
and the development bilateral emphysema. died 
October 18, 1955. Autopsy revealed extensive 
emphysematous change both lungs, bilateral bron- 
chiectasis and bilateral empyema. 


white man, aged 49, reported 
his family physician because pain the right side 
the chest and gradually increasing dyspnoea. 
roentgenogram the chest September 26, 1956, 
showed cyst-like area the bottom the right 
lung measuring cm., together with similar 
area rarefaction the base the left lung measur- 
graph the chest had been taken May 1949, 
which time the cysts were present both sides but 
were smaller size. The patient was referred the 
Sanatorium October 28, 1956. November 28, 
1956, the right chest was explored. There were 
extremely large emphysematous bulla occupying the 
lower portion the middle lobe, another large bulla 
the lower portion the lower lobe, and small 
bulla the surface the anterior segment the 
upper lobe. These cysts were removed placing 
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Fig. 4.—R.W., Case showing giant emphysematous 
the base each lung. 


clamps their origin and excising them, and the 
raw lung was repaired double row running 
atraumatic chromic sutures. The postoperative course 
was uneventful. March 1957, the left chest 
was explored, and emphysematous cyst, the size 
grapefruit, was found the lingula the upper 
lobe. The cyst was again removed locally. The post- 
operative course was uneventful and the patient was 
discharged April 26, 1957. The pathologist con- 
firmed the diagnosis emphysematous bullz both 
occasions. 


Fig. 5.—L.H., Case showing large emphysematous cyst 
left upper lobe. Lung markings are absent but walls 
cyst are indistinct. 


~ 

Fig. 3(b).—S.M., Case showing bilateral spontaneous 
pneumothorax due advanced bilateral emphysematous 
cystic disease. catheter seen draining right pleural space. 


lung displacing heart and mediastinum left. 


5.—L.H., white woman, aged 60, gave 
history bronchitis, treated the Nova Scotia 
Sanatorium 1917. The chest was not x-rayed that 
time because there was x-ray equipment the 
institution. diagnosis chronic bronchitis was made. 
She remained fairly well 1951, when she began 
have cough, frequent chest colds 
dyspnoea. April 1954, carcinoma the cervix was 
diagnosed after investigation abnormal vaginal 
bleeding. This was treated x-radiation and radium. 
She was admitted the Sanatorium December 
14, 1954, because radiography the chest 
November 23, 1954, had revealed large emphyse- 
matous cyst the left upper lobe. exploration, 


Fig. 7.—M.B., Case showing rarefied areas 
sequestral located the superior segment the left 
lower lobe, seen the perihilar region. 


cyst approximately the size grapefruit was found. 
was attached the anterior portion the superior 
segment the lower lobe pedicle approximately 
in. (3.75 cm.) long and larger than lead 
pencil. The pedicle was clamped and divided and the 
cyst removed. The patient’s postoperative course was 
uneventful and she was discharged January 29, 
1955. The pathologist confirmed the diagnosis 
emphysematous cyst. When she was last heard from, 
there was evidence progression the carcinoma 
the cervix but there were chest symptoms. 


6.—S.A., white female baby, aged months, 
was admitted the Blanchard-Fraser Memorial 
Hospital May 22, 1954, with marked dyspnoea and 
cyanosis. She had been well for the first two months 
her life, but the mother stated that the few 
weeks before admission the baby was having asthma 
and difficulty breathing. X-ray examination the 
chest revealed giant cyst. was felt the time that 
the child would not tolerate general anzsthesia, and 
temporary measure needle was inserted the 
cyst. This produced moderate relief although did 
cause traumatic pneumothorax. May 25, the 
baby became cyanosed and was felt that 
emergency thoracotomy should done. 
attempt improve the child’s condition, 
was again inserted into the cyst, with moderate relief. 
The chest was explored May 27, 1954, and 
tremendous cyst was found replacing the anterior 
segment the upper lobe, causing complete collapse 
the remainder the lung. The cyst was opened 
and excised and its bronchial communications were 
closed. was then possible for the 
expand the lung with moderate pressure. Unfortunately, 
immediately after closure the skin incision, heart 
action ceased. The child was immediately turned 
her back, the left chest opened, and cardiac massage 
begun. was not possible restart the heart. was 
interesting note that the left lung contained 
numerous small emphysematous cysts. Histological ap- 
pearances the resected cyst were compatible with 
emphysema. 


7.—M.B., white girl, aged 24, was admitted 
the Sanatorium November 28, 1956. She had 
been well two months before admission, which 
time she noted that she was tired all the time and 
was losing some weight. Her mother had had tuber- 
culosis some years previously, and chest radiography 
another institution October 22, 1956, revealed 
what appeared multiple cysts the superior 
segment the left lower lobe. Although were not 
able demonstrate tubercle bacilli her sputum, 
was felt because the history that the condition could 
tuberculous and she was given antimicrobial therapy 
consisting streptomycin, gram twice weekly, and 
acid, grams daily. Serial radio- 
graphs until September 1957, showed change 
the condition and September 13, 1957, the chest 
was explored. The superior segment was densely ad- 
herent the chest wall. was pink colour and 
normal markings were evident. Palpation gave one the 
impression that contained numerous ‘small cysts. 
The possibility lung sequestration was considered 
preoperatively, and the adhesions between the segment 
and the chest wall were very carefully separated. 
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8(a).—C.B., Case showing infiltrative changes 
within the left lung due cystic bronchiectasis. 


anomalous artery was found coming off the mid-portion 
the thoracic aorta and entering the superior segment. 
This was doubly ligated and divided, and the superior 
segment was then resected. The normal superior seg- 
mental artery was absent but there was normal venous 
drainage into the upper branch the inferior pul- 
monary vein. The patient’s postoperative course was 
uneventful and she was discharged October 1957. 
The pathologist reported numerous small cysts lined 
columnar epithelium and containing mucus. 
described the condition congenital cystic disease 
the lung. This was the only example this series 
sequestration congenital cyst. 


8.—C.B., white man, aged 22, was admitted 
the Sanatorium February 28, 1958, with history 
whooping cough, pneumonia, diphtheria, and bron- 
chitis all one time when very young. Since then 
always considered himself well except for 
moderate intermittent cough and about one ounce 
sputum daily. Four months before admission began 
complain tiredness and shortness breath. Two 
months later x-ray film the chest ex- 
tensive multiple cystic changes involving the left lung 
apex base. The tuberculin test was negative and 
sputum cultures were also negative for tubercle bacilli. 
Bronchographic studies revealed 
ectatic cystic changes for which pneumonectomy 
planned. 


SUMMARY 


The subject cystic disease the lungs reviewed 
with short discussion history, etiology, diagnosis 
and treatment. Twenty-one cases this condition are 
presented. felt that, wherever possible, the cysts 
should resected either locally, segmental resec- 
tion, lobectomy or, absolutely necessary, 
pneumonectomy. The results surgery are excellent. 


Fig. 8(b).—C.B., Case bronchogram left lung showing 
advanced cystic bronchiectasis. 


Seventeen the patients who underwent resection 
had excellent result. The one operative death was 
moribund patient for whom surgery was considered 
necessary extreme emergency life- 
prolonging measure. 
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SMALL OUTBREAK 
HISTOPLASMOSIS 


epidemiologic investigation three cases 
plasmosis, which involved father two children, 
indicated that manure (probably from chickens), collected 
the parent, was the source infection. Symptoms 
atypical pneumonia, i.e., marked anorexia, low fever, sore 
throat, cough, developed all three 

atients, days after they spread the manure 

ower beds. Roentgenographic studies revealed pulmonary 
densities. viral infection was considered the cause 
illness. The father’s infection proved fatal. 

Mycologic studies were not carried out the children 
the parent during his illness. Complement-fixation 
studies for influenza and psittacosis, fever, and 
histoplasmosis were performed. Only the histoplasmin tests 
were positive. Histoplasma capsulatum was isolated from 
the parent’s tissues obtained autopsy and from two soil 
samples collected from the fertilized flower beds. The 
writers urge that provisional diagnosis histoplasmosis 
considered all acute respiratory infections. Since 
apparently effective antimicrobial, amphotericin now 
available, prompt diagnosis becomes urgent that therapy 
can initiated time. The public health hazards 
chicken habitats and manure are also emphasized.—T. 
Hosty al.: Am. Rev. Tuberc., 78: 576, 1958. 
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THE MURALS THE NEW NEURO- 
SURGICAL UNIT, TORONTO 
GENERAL HOSPITAL 


THE RECEPTION ROOM the Neurosurgical Unit the 
12th floor the new Toronto General Hospital wing 
has been decorated with some striking murals, painted 
Charles Fraser Comfort, President the Royal 
Canadian Academy Arts and professor the De- 
partment Art and Archzology, University Toronto. 
These murals were described the program the 
official opening the following terms: 

“In these mural paintings the artist has recalled and 
paid tribute medical scholars the and 
Renaissance periods and commemorated the contribu- 
tion modern neurosurgery its treatment injuries 
and disorders the human brain and the peripheral 
nervous system. 

“On the east wall the mural painting dedicated 
the scholarly accomplishments the past. Romantic 
colour and tone, the involved background symbolizes 
the labyrinthine complexity the human mind, its 
penetration and integration with the corporeal identity 
the personalities represented. 

“At the extreme right representation pre- 
historic Peruvian ceramic figure, showing 
trephining with tumi. This indicates the ageless 
antiquity the practice cranial trephining which 
extends back Neolithic man. 

“The dawn recorded systematic thought the 
problems cranial surgery represented the figure 
Hippocrates (460-377 B.C.). was who first 
classified skull fractures and stated the indications for 
operation. represented here teacher. 

“The divine mystery the spirit which inhabits the 
mind symbolized the Cross. also implies pain 
and human suffering, afflictions which neurosurgeons 
have striven diligently and earnestly throughout 
time mitigate and relieve. The Cross placed 
the composition such way that also serves 
time marker, separating those men and developments 
which preceded the life Christ from those which 
followed. 

“The great landmark the centuries following 
Hippocrates Galen (c. 130-201 A.D.). enlarged 
upon the five types skull fracture discussed 
Hippocrates and described detail two methods 
which bone may removed. shown the mural, 
lecturing these methods. 

“Vesalius (c. 1514-1564) the great anatomist 
whose drawings and dissections were the first add 
Galen’s concepts the anatomy the brain. 
also gave the first clear description internal hydro- 
cephalus. The tree-like image above the doorway 
magnification single brain cell. the left the 
doorway Ambroise Paré (1510-1590), whose con- 


tributions are among the classics medical literature. 


“It would manifestly impossible, and even re- 
dundant, attempt representations all those 
surgeon-scholars who have contributed the develop- 
ment neurosurgery the past. Those included 
the composition are men unquestioned rank. 

“The mural painting the north wall dedicated 
the post-Listerian developments neurosurgical 
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Mail, Toronto 


Dr. Botterell (left), senior surgeon charge the 
Toronto General Hospital’s Neurosurgical Unit, discusses 
the opening the unit with nurse Margaret Cuthbertson, 
Dr. William Lougheed and nurse Anne McNeil. 


practice. This commemorative panel, acknowledg- 
ing the contribution neurosurgeons since this branch 
surgery became separate specialty under the 
guidance Sir Victor Horsely about 1890. 

“This reclining male figure symbolizes humanity 
the broadest sense. Lending support this figure 
neurosurgeon, his left arm raised strong but com- 
passionate gesture. Above the head the reclining 
figure crystalline form, symbolizing the restoration 
perception and spiritual clarity. opposed 
the romantic colour and tone the adjoining 
historical painting, this panel free from emotional 
colour and given regular form and tone which the 
artist associates with asepsis, 
modern approach localization cerebral function. 

“To the right the figure Humanity appear the 
names some the distinguished neurosurgeons 
whose knowledge and skill have made possible the 
extraordinary advances this field within the period 
stated. 

“To the left the figure appears the name Dr. 
McKenzie who, the first neurosurgeon 
Canada, established neurosurgery the Toronto 
General Hospital. time passes, the names his 
successors will added. 

“In the upper areas the painting appear the 
names some scientists and scholars, other than 
neurosurgeons, whose theories and discoveries have 
contributed vitally the great advancements that 
have been made neurosurgical practice since Lord 
Lister published his paper, “The Antiseptic Principle 
the Practice Surgery’, 1867.” 


SELECTING THE NEXT GENERATION 


“The traditional method selecting the next generation 
scientists highly personal: the master chooses his own 
apprentices, arranges some method help 
graduate education, tutors them for several years, and then 
sponsors them they seek positions their own. The 
masters are usually satisfied with this method, and can 
justify large number successes. But perhaps their 
satisfaction also reflects the common tendency blind 
one’s own errors. The statistically minded critic always 
skeptical situation which the same person makes 


decision and then decides whether that decision was good 
bad.”—Science, 128: 867, 1958. 
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GENERAL PRACTICE 


COLLEGE GENERAL PRACTICE 
(Medicine) CANADA 

THIRD ANNUAL SCIENTIFIC 
ASSEMBLY 


THE ANNUAL scientific sessions 

the College General Prac- 

tice (Medicine) Canada 
have been extended four- 
day program for the 1959 meet- 
Hotel, Toronto, April 20- 


The third annual scientific assembly have 
more than exhibits, including scientific 
displays. More than the authorities 
medical subjects pertinent general practice 
will address the sessions. Medical films will 
shown ‘on continuous basis with repeating 
program. General practitioners will again have the 
opportunity have medical check-up during 
the four-day meeting. 

All scientific addresses well the proceed- 
ings the business sessions and annual dinner may 
heard either French English through the 
facilities simultaneous translations. 

The program will include Dr. Medovy, Pro- 
fessor Pzediatrics, University Manitoba 
infections central nervous system children); 
Dr. McCreary, Professor Uni- 
versity British Columbia (Convulsions); Dr. 
Gilbert, Assistant Professor Medicine, 
University Alberta (Clinical aspects and signifi- 
cance laboratory tests jaundice); Dr. 
Bingham, Professor Surgery, Queen’s Uni- 
versity (Burns); Dr. Howell, Associate 


Medicine, Dalhousie (Eczema the 


hands); Dr. Therrien, Associate Professor 
Dermatology, Laval (Allergies); Dr. Berry, 
Professor Urology, Queen’s 
Other authorities will include: Dr. Rubin, 
peediatrician-in-chief, Buffalo, N.Y. (Renal failure 
children); Dr. Millikan the Mayo 
Clinic (Cerebral vascular accidents Dr. Gagné, 
stomach ulcers); Dr. Jaimet, chief medi- 
cine, St. Joseph’s Hospital, Hamilton (The place 
isotopes modern medicine); Dr. Yves Gourdeau, 
head the Department Urology, Hépital 


Jésus, Quebec City (Diseases the 


kidney); Dr. Dyson, London ophthalmologist 
(Red eye). 

Several members the University Toronto 
medical school faculty will participate, including 
Dr. Gordon Murray, Associate Professor Surgery, 
Dr. Ray Farquharson, Professor Medicine 
Dr. Trevor Owen, Associate Professor 
Medicine (Patient symptoms); Dr. 
Williams, Professor Peridontology (Dental prob- 
lems relating medicine); Dr. Bigelow, 
Associate Surgery (Surgery 
thrombo-embolic problems); Dr. 
Graham, Assistant Medicine (Back 
pain); Dr. Rhodes, director the School 
Hygiene (Newer virus diseases general prac- 
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tice); Dr. Chute, Professor Pzediatrics, and 
chief pzediatrics the Hospital for Sick Children 
(Abdominal pain). 

Montreal physicians addressing the convention 


will include: Dr. Hoffman, chief physician, 


Jewish General Hospital, who will give the “Medi- 
cine for Today” lectureship two sessions; Dr. 
Paul David, director the Institute Cardiology 
(Diagnosis coronary insufficiency); Dr. 
Maugham, chief obstetrics and 
Royal Victoria Hospital (Bleeding 
Dr. Savoie, Montreal surgeon ideas 
treatment shock); Dr. Paul Robert (Headache). 

Drs. Paul David, Millikan and 
Bigelow will participate symposium 
thrombo-embolic problems; Drs. Rubin, 
symposium Dr. Gilbert and Dr. 
Hoffman will discuss jaundice. 

Bell, Q.C., Toronto legal authority, will 
address the doctors “The doctor court”. 


COLLEGE GENERAL 
PRACTICE (Canada) 
APPLICATIONS INVITED FOR 
UPJOHN SCHOLARSHIPS 


THE PROGRAM Upjohn scholar- 

ships has been organized 

provide practical assistance 

our members postgraduate 

studies, making easier for 

them meet the study require- 


ments continuing member- 

NADEN? ship. The considers 

these scholarships very valuable contribution 
its postgraduate educational efforts. 

The awards $500 each this year paid 
six general practitioners Ontario, three 
Quebec, two British Columbia, and one each 
the remaining provinces, help defray ex- 
penses incurred attending postgraduate course. 

These awards are open any general prac- 
titioner who member the College 
General Practice Canada. Provincial Awards 
Committees will choose the recipients from the 
active and associate memberships their respec- 
tive provinces. The applicant asked indicate 
his choice course Canada the United 
States. The course must minimum two 
weeks’ duration. 

you are interested these awards, urge 
you send your application the near future, 
the Provincial Awards Committees are asked 
name the 1959 recipients early January. 

Application forms were included with the. 
November issue the College Bulletin mailed 
all members the College. Additional torms may: 
obtained from the central office. You are asked. 
mail your application the Secretary your 
Provincial Chapter. 

The Provincial Secretaries are: 

British Columbia: Drs. Stanley, 1807 West 
Tenth Ave., Vancouver; Alberta: Gorman, 


(Continued page 1021) 
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COLLEGE GENERAL PRACTICE (Medicine) CANADA 
THIRD ANNUAL SCIENTIFIC ASSEMBLY 


TROISIEME CONGRES SCIENTIFIQUE ANNUEL COLLEGE MEDECINE 
GENERALE CANADA 


TORONTO, APRIL 20, 21, and 23, 1959 
ONTARIO les 20, 21, avril, 1959 


HOUSING APPLICATION FORM 


FORMULE RESERVATIONS 


The Royal York Hotel, site the scientific Congrés aura lieu Royal 
convention, has set aside large number York. direction réservé grand 
double rooms, and number single nombre chambres doubles 
rooms and suites. The closing date for chambres simples, suites. voudra 
reservations will APRIL 1959. bien faire ses réservations avant 


ler AVRIL, 1959. 


Toronto has numerous hotels and motels Toronto compte plusieurs 
where reservations may made directly. les réservations pourront étre faites 
directement. 


This application completed and forwarded April 1959, to: 
devra compléter cette formule avant ler avril, 1959 au: 


DR. COLIN McRAE, 230 RUSSELL HILL ROAD, TORONTO ONTARIO. 


Accommodation requested for: 
Veuillez faire les réservations suivantes pour: 


Adresse 
Please reserve: Double room with bath shower (double bed) 
Veuillez réserver: Chambre double avec bain douche (lit double) 
Double room with bath shower (twin beds) 
Chambre double avec bain douche (lits jumeaux) 
Room with bath shower for 
Chambre avec bain douche pour 
Arriving Toronto: April (before p.m.) (after p.m.) 


Date d’arrivée Toronto: (avant 6h. 6h. p.m.) 
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8211-107th Edmonton; Saskatchewan: 
Preston, 1919 Clarence Ave., Saskatoon; Manitoba: 
George Hardy, 385 River Ave., Winnipeg; Ontario: 
Hetherington, Main St. S., Brampton; 
Quebec: Pronovost, 128 St-Jean, Jonquiére; 
New Brunswick: Malcolm, Charlotte 
St., Saint John; Nova Scotia: Smith, 
Quinpool Rd., Halifax; Prince Edward Island: 
Moyse, Central St., Summerside; Newfoundland: 
Gough, St. John’s General Hospital, St. John’s. 


MEDICAL MEETINGS 


AMERICAN ACADEMY 
‘NEUROLOGICAL SURGERY 


The American Academy Neurological Surgery 
held its 20th annual meeting Toronto, November 
6-8. This meeting was coincide with the 
opening the new neurosurgical unit the Toronto 
General Hospital. 

The scientific program began the new lecture 
theatre the Toronto General Hospital Thursday 
morning, November with the president, Dr. Jess 
Herrmann Oklahoma City, the chair. The 
morning session began with paper studies 
tissue cultures cerebral tumours Dr. Morley 
Toronto. noted certain fresh approaches the 
old problem whether cells cultured outside the body 
retain their individual characteristics. After enumer- 
ating methods identifying cells, showed from 
his own work that most cerebral tumour tissue in- 
herently capable growing more readily 
culture than normal adult tissue; also showed 
that usually retains its characteristic pattern. 
Occasionally, however, cells from 
liferate rapidly and readily tumour tissues. 
-The degree anaplasia the tumour not related 
its rate growth tissue culture. 

Drs. Horsey and Ezrin Toronto read parts 
paper hypothalamic-hypophyseal interrelationships. 
Dr. Horsey described experiments show the role 
the hypothalamus the secretion thyroid stimu- 
lating hormone (TSH) the hypophysis. The inflic- 
tion lesions the posterior cats 
led rise protein bound iodine levels, without 
other evidence increased thyroid activity, 
necropsy changes the endocrine organs. Dr. Ezrin 
produced interesting diagram showing the normal 
anterior pituitary cell types. suggested that the 
chromophobe cell produced four different varieties 
cell known alpha, beta, delta, and gamma (though 
the last-named was doubtful). iron and PAS 
(periodic acid Schiff) staining procedure showed 
that alpha cells stained orange and were probably 
with secretion growth hormone and 
prolactin, beta cells were dark red and granular and 
maybe contained storage form ACTH and TSH, 
while delta cells stained were granular and 
hormone (LH) and FSH. Gamma cells, which stained 
light blue, maybe contained actively secreting forms 
the last-named four hormones. 
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mental study the hydrodynamics the bladder and 
ureters dogs. His recording technique showed that 
when the bladder was distended per urethram, the 
pressure the ureter rose the 
pressure but reflux did not occur. The ureter also 
distended: proportion the pressure its contents, 
and when the bladder pressure exceeded 100 mm. 
urine was prevented from entering the bladder from 
the ureter, and finally urine formation the. kidney 
was also prevented. This showed the importance 
preventing high bladder pressures paraplegics. 

Dr. Drake London, Ontario, described three 
cases which had repaired the facial nerve intra- 
cranially, after total removal acoustic neuroma, 
using cm. graft from the lateral femoral 
cutaneous nerve carried through the floor the 
posterior fossa. 


Dr. Lougheed showed movie illustrating 
new technique introducing blood into the sub- 
arachnoid space dogs, via catheter through 
burrhole the roof the nasal cavity. The surprising 
finding was the absence symptoms from seven out 
ten dogs which fair amount blood was 
introduced into the subarachnoid space. 


Dr. Sheila Birse described histological studies- 
the cerebrovascular effects rupture berry 
aneurysm cases not operated upon. She had examined 
the brains eight patients who had died after rupture 
aneurysm the anterior cerebral-anterior com- 
municating artery area. She noted the great extent 
cerebral softening detected serial section, though not 
detectable palpation. one factor—spasm, em- 
hematoma—seemed common all these 
cases. The practical inference from these findings was 
stressed Sir Geoffrey Jefferson Manchester, Eng- 
land, who remarked that operation upon such 
aneurysm might save life but would not affect all 
this softening. 


Dr. Botterell, Toronto, gave further follow- 
report experience with intracranial aneurysms 
operated upon his unit under hypothermia. noted 
that whereas patients operated upon more than 
week after rupture aneurysm only three had 


died, out operated upon within the first week, 


had died; cases not operated upon, had 
died. Though these statistics were loaded because 
the unfavourable cases sent his unit, they were 
not very satisfactory. The age factor was very im- 
portant the outcome. 


The afternoon session was resumed after delightful 
lunch the new cafeteria the Toronto General Hos- 


pital (specially opened for this occasion) and began 


with paper Dr. Richardson Toronto, who 
gave examples cases acute encephalitis, myelitis 
and radiculitis which had simulated acute neurosurgical 
conditions. 

The rest the afternoon session was devoted 
symposium carotid insufficiency. Dr. Welch 
Denver, Colorado, analyzed cases this condition, 
noting the extreme lack uniformity the sympto- 
matology. Dr. Svien Rochester, Minnesota, 
described ophthalmodynamometry aid diag- 
nosis these cases. measured the systolic and 
diastolic pressures the retinal artery applying 
the instrument the sclera with increasing pressure 
and under ophthalmoscopic control. After ligation 
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one internal carotid artery, significant differences 
pressures the two sides were registered most 
cases. analysis 124 cases carotid occlusion 
had found positive results from this test 75% 
cases. Dr. Boldrey San Francisco displayed 
large number arteriograms this condition, 
show that carotid insufficiency involves other vessels 
besides the carotids themselves. Dr. Murphey 
Memphis, Tennessee, discussed the indications for and 
the results surgical treatment. his series 
patients operated upon (45 arteries) 
occlusion the carotid bulb the neck after end- 
arterectomy and all cases severe stenosis. 
employed anticoagulants before operation and for 
two months afterwards. 

scientific sessions were held the lecture 
theatre the Hospital for Sick Children, with Dr. 
Snodgrass Galveston, Texas, the chair. Dr. 
Hendrick, Toronto, reviewed cases extra- 
dural hematoma childhood which had appeared 
over 18-month period the Hospital for Sick 
Children. discussion, was felt that there was 
some merit suggesting general surgeons out- 
lying centres that such cases they open the skull, 
pack the wound open and send the child the 
nearest qualified neurosurgeon. 

Dr. Keith, Toronto, gave detailed description 
three patients with neurinoma 
nerve. This lesion much rarer than the corresponding 
one the eighth nerve; with it, headaches are common 
well numbness the area the fifth nerve. 
None the three patients had tic douloureux. 
petrous tip defect was important radiological diag- 
nostic sign. 

Dr. Feindel, Saskatoon, who recently described 
the syndrome compression the ulnar nerve 
the cubital tunnel the Canadian Journal Surgery, 
has now collected five cases tardy ulnar palsy due 
compression this tunnel. Dr. Fisher Hanoyer, 
N.H., had studied effects the choroid plexus 
urea injected intravenously into the cat. The CSF flow 
was temporarily lowered but enzyme 
activities the plexus were found. Clinically, i.v. urea 
lowers intracranial pressure but does not affect status 
epilepticus. should not given anyone with 
act directly affecting osmotic pressure differences 
between the blood and the CSF. 30% solution 
injected slowly. 

Dr. Nashold North Carolina discussed the 
results injecting acetylcholine and anticholinergic 
drug, oxyphenonium bromide into the globus 
pallidus. stressed that this was experimental work 
and not intended for therapy, though acetylcholine 
certainly reduced rigidity and tremor Parkinson’s 
disease, shown movie. The amount injected 
was 10-100 mg. 10% solution, and with repeated 
injections effects might persist for long 
months. 

Dr. Bertrand Montreal showed his apparatus for 
inflicting lesions the globus pallidus with needle 
electrode and pneumotaxic guide. Lesions placed 
mm. behind the centre the foramen Monro 
improved rigidity Parkinson’s disease, while those 
placed mm. behind the centre tended improve 
tremor. local complications had been seen the 
Jast cases. Mental condition 
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mentally deteriorated patients were not operated upon. 
lesion mm. diameter seemed produce durable 
results, but the minimal effective lesion was still un- 
determined. 


Mr. Murray Falconer, London, England, described 
temporal lobe epilepsy caused small focal lesions. 
said that the large space occupying lesion was 
excluded, two-thirds the cases referred for tem- 
poral lobectomy were found have mesial diffuse 
sclerosis and the remaining third small focal lesion, 
which was therefore relatively common but often un- 
suspected both before and operation spite 
history many years seizures. These lesions had 
responded well surgery his own series cases. 
this series the fits had not responded medication 
and the air encephalogram was but electro- 
encephalography with sphenoidal and nasopharyngeal 
electrodes well the standard ones showed spike 
discharges over the temporal lobe. When the latter 
was removed one piece and sectioned histologically, 
cases neoplasm, two vascular malformation, 
five cortical scarring. and two cortical infarct were 
discovered. the cases tumour, nine were rendered 
free fits, two had occasional fits and two were 
50% improved. Fourteen the patients had aura, 
nine cases epigastric one and seven 
illusion taste smell. 


Sir Geoffrey Jefferson Manchester, England, des- 
cribed his series chiasmal tumours, with histo- 
logical verification. There were cases von Reck- 
linghausen’s disease, astrocytomas the tuberal 
region, three infundibulomas and four ependymomas. 
There was characteristic poor vision with 
stricted field, and bilateral temporal hemianopia, with 
depressed macular sensation. noted the long 
survival von Recklinghausen’s type tumour and 
showed cases this affection the optic nerve with 
proptosis and enlarged optic foramen. also 
showed cases invasion the chiasma seeding 
from the meninges. 

Lt. Col. Hayes Washington, D.C., described 
four cases (three women and one man) 
which severe headache, subarachnoid 


quadrant anopsia, and long tract motor sensory 


the opposite side had been associated with the 
finding arteriovenous anomaly the fusiform 
gyrus. Vertebral angiography had disclosed the lesion. 
There was neither bruit nor speech disturbance. 
Dr. Snodgrass remarked that had also seen three 
cases this unusual syndrome. 


The session ended with the reading 
Dr. Norman Hill Rochester, Minn., paper which 
had been awarded the prize the American Academy 
Neurological Surgery. This described his extensive 
studies cerebrospinal fluid proteins, glycoproteins 
and lipoproteins obstructive lesions the central 
nervous system. 


Saturday morning began with session the audi- 
torium the Toronto General Hospital which papers 
were read cerebral arteriography. Dr. 
Saussure Memphis, Tennessee, reviewed experience 
1696 patients submitted cerebral angiography with 
Hypaque. Among these there were patients over 
years old, and only one case was death 
attributed directly the procedure. did not think 
that age was contraindication this procedure, since 
the risk leaving lesion undiagnosed was greater. 
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Dr. French Minneapolis expressed great satis- 
faction with his technique reflux brachial angio- 
graphy which had performed between 200 and 
300 times. The technique was very simple, children 
being given general and adults local 
2-cm. incision was made the right bicipital groove, 
the brachial artery closed with bulldog clamp distally 
and injected with large needle and stylet refluxly. 
gave 8-10 c.c. Hypaque children and 20-30 
c.c. adults rapidly, making three exposures one 
second apart. Both the carotid and the vertebral systems 
were filled, and the other side could visualized 
compressing the contralateral carotid artery. Oc- 
casional failures were usually due injection into 
the sheath the artery. 


Another technique mentioned discussion was 
catheterization the superficial temporal artery; the 
catheter was passed down the subclavian artery 
and injection and filming were then carried out. This 
visualized both vertebral and carotid systems. This 
had been extensively performed Dr. Murphy 
Washington, D.C. 


Opening the Neurosurgical Unit 


10.30 a.m. the meeting reconvened, together 
with many other guests, for the official opening 
the new neurosurgical unit the Toronto General 
Hospital, which will occupy the eleventh and twelfth 
floors the new building, with operating facilities 
the second floor. The unit consists beds and 
three operating rooms. The intensive therapy units 
the twelfth floor are air-conditioned, 
diagnostic facilities including EEG and electrophysi- 
ology units are situated the eleventh floor. 


the official opening, Dr. Harry Botterell took 
the chair and stressed that the new unit had been 
designed all its potential users, including the 
nurses and orderlies. Dr. Norman Urquhart wel- 
comed..guests behalf the Board Trustees 
the Hospital, and Dr. Claude Bissell, president the 
University Toronto, made brief references the 
rise neurosurgery Toronto, since its emergence 
separate unit under Dr. Kenneth McKenzie. 
Dr. McKenzie, doyen neurosurgeons Canada, 
gave address entitled “Neurosurgery the 
Toronto General mentioning the year 
spent Boston, 1922-23, under the late Harvey 
Cushing, and the starting neurosurgical unit 
1923 Toronto. the early days, the program 
neurosurgery consisted mainly cerebral and spinal 
tumours, and fifth nerve sections for tic douloureux. 
neuropathological unit was begun 1931 and owed 
much Dr. Eric Linell and Dr. Mary Tom. Later 
Dr. Scott had received double appointment 
neurophysiologist and clinical neurologist; such 
appointments would doubt multiply the future. 
conveyed his compliments Dr. Harry Botterell, 
whom had invited work Toronto 1934, and 
wished him success with the new unit. 


Sir Geoffrey Jefferson, referred Dr. Botterell 
the foster-father the unit, gave paper entitled 
“Then and said that the new building was 
evidence the generosity great people, and 
remarked that the ties between the United Kingdom 
and Canada medicine were deep and strong and 
did not diminish with time. paid tribute Dr. 
McKenzie’s wisdom and described Dr. Botterell 
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“vibrant with energy and imagination”. reviewed 
some changes medicine during the rise the age 
specialism, 1900 1950. The surgical virtuoso had 
almost disappeared; the surgeon the future was 
rather like the leader string quartet. noted 
how neurosurgery its early days had been hampered 
the fact that neurosurgeons could not make 
living. For example, 1906 famous London hospital 
reported less than one brain tumour operation 
month. During Sir Geoffrey’s career, the number 
established neurosurgeons the United Kingdom 
had increased tenfold. said that felt 
were sitting the rise the curtain new act 
the drama scientific How many acts 
there were come was unknown. The story went 
though the actors changed, and the scenery and setting 
gave tone the drama. 


Dr. Morley presented bound volume the 
collected works Dr. McKenzie the author. 


Dr. Penfield, Director the Montreal Neuro- 
logical Institute, gave short talk entitled “Neurosurgery 
the Gates”. stressed that the neurosurgeons 
Montreal were the warmest friends those 
Toronto, though they intended their most serious 
rivals. Today, said, neurosurgery like the messenger 
old was the gates the city. noted the 
passing the general surgeon, who might perhaps 
now described man interested surgical 
principles, and maintaining his interest the whole 
surgery while pursuing his own specialty. 
pointing out that even Hippocrates had professional 
father. also emphasized the need for continued basic 
endowment science. Professor Kergin, Toronto, 
said that like Dr. Penfield was worried about the 
separation the specialties. The specialists must tell 
each other often what they were doing and must 
have had some general experience before specializing. 
Dr. Herrmann, president the American 
Academy Neurological Surgery, returned brief thanks 
the Toronto neurosurgeons for their hospitality, and 
the meeting closed with few delightful quotations 
the Rev. Dr. Charles Feilding, Dean Divinity, 
Trinity College. The guests then visited the new unit, 
particularly admiring the mural paintings the 
twelfth floor, which had been done Charles Fraser 
Comfort, president the Royal Canadian Academy 
Art. (See “Men and Books”, page 1018 this 
issue. 


Social Events 


Thursday evening, the American Academy 
Neurological Surgery was entertained the 
Reception and Supper the Toronto Hunt Club, and 
Friday evening the annual dinner the Society 
was held the Royal York Hotel, with Dr. 
Matson Boston the chair. Seven founding 
members the Academy were presented with specially 
designed china. Dr. McKenzie was the guest 
speaker, describing his year with Cushing Boston 
the Peter Bent Brigham Hospital, where was 
assistant resident. 
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MEETINGS 


FORUM MEDICAL ECONOMICS 


On. Thursday, November unusual medical 
meeting was held the Hotel Statler, Buffalo, 
under the joint sponsorship the Erie County Medical 
Society and the Wm. Merrell Company. This well- 
known pharmaceutical firm has specialized 
approach the legal problems medical practice 
the production such films Medical Witness,” 
“The Doctor Defendant,” and “The Man who 
Walk”. Interest medical economics said have 
been outgrowth these films, and the Buffalo 
forum “The Doctor and His Practice” the second 
such meeting which has been organized. 

The session opened with two contributions from 
legal authorities, Mr. Samuel Polsky Temple Uni- 
versity Law School and Mr. Crawford 
Cleveland attorney. Professional liability and the pre- 
vention malpractice action was the theme these 
presentations, and evident that the incidence 
suits and threats suit much higher the United 
States than Canada. The good work The Cana- 
dian Medical Protective Association doubtless 
important factor the relatively favourable situation 
which exists this country. 

The outstanding contribution the program was 
that Mr. Woodrow Wirsig, editor Printers’ Ink. 
preparing discuss the changing community status 
the physician, Mr. Wirsig had undertaken survey 
the opinions held the doctor variety non- 
persons, including the editors the major 
magazines and periodicals the United States. The 
image the doctor seen through the eyes Mr. 
Wirsig’s contacts was, the main, critical and un- 
flattering portrait but one which must examined 
with close attention. was salutary experience 
listen and learn from well disposed and competent 
observer the editor Printers’ Ink. 

The morning session concluded with very practical 
talk entitled “Making Your Office More Efficient” 
Mr. John Sedgwick the Sears-Roebuck Founda- 
tion. well-attended luncheon meeting the speaker 
was Dr. Kelly, General Secretary The Cana- 
dian Medical who outlined the present 
position universal hospital care insurance Canada. 
evident that many our American colleagues are 
quite unaware these developments and their 
possible consequences practice the United States. 

The afternoon session was devoted discussion 
“The Doctor and His Life Planning” and contribu- 
tions the topic were made three well-informed 
representatives finance and insurance: Mr. Carl 
Holzheimer, investment consultant, Mr. Amiel 
Caplan, estate planning consultant, and Mr. John 
Forrest, business and news editor the 
New York Times. The personal security the doctor 
was considered from many viewpoints within the 
context current American conditions, and the re- 
action least one Canadian observer was remind 
himself how fortunate are have such devices 
the Canadian Medical Retirement Savings Plan 
assist make provision for retirement. 

representative number Canadian doctors, mainly 
from the Niagara frontier, had availed themselves 
the invitation the Erie County Medical Society 
attend this unique meeting, and appeared the 
consensus that was very much worth while. This 
reporter aware that medical circles critical view 
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being taken the activities certain pharmaceutical 
houses financing medical meetings and extending 
lavish hospitality. justice the sponsors this 
medical forum, must reported that products 
the firm were displayed mentioned and the 
promotion goodwill appeared the only reward 
the expenditures involved. 


SOCIETY NUCLEAR MEDICINE 
(NORTH-EASTERN CHAPTER) 


The recently organized North-Eastern Chapter 
the Society Nuclear Medicine held its first regular 
meeting October 21, the conference room 
Abbott Laboratories Montreal. The meeting was 
attended numerous physicians and biologists from 
Montreal, Ottawa, Quebec City, Sherbrooke, Chicou- 
timi, Three Rivers and other towns. The meeting was 
presided over Dr. Cooke, from the Department 
National Health and Welfare. The organizer 
the chapter, Dr. Sternberg, reviewed the highlights 
the June meeting the Society Nuclear Medicine 
Los Angeles. emphasized the broad field covered 
this new discipline mentioning papers treating 
subjects from the use isotopes the control 
dental fillings the control cleanliness surgical 
instruments and medical problems the atomic 
submarine. 


The most pressing problems date nuclear medi- 
cine are the definition its field application and, 
even more, the teaching and training its students. 
Dr. Sternberg reviewed the seminar organized 
the Los Angeles meeting, and stressed the urgency 
making “crash program” for basic training phy- 
sicians and biologists the area the Chapter. 
committee was appointed study the modalities 
organization two categories training courses: 
refresher type for the physician, offering the clinical 
training with radioactive isotopes required govern- 
ment regulations, and training course for technicians 
and. nurses desiring specialize nuclear medicine. 
The decisions the committee well the dates 
the first training courses will announced January. 
These courses will designed accordance with 
similar training periods organized the Medical 
Division the Oak Ridge Institute Nuclear Studies. 


The second item the meeting was the presentation 
standardization procedure clinical measure- 
ment radioiodine uptake. radioactive mannikin 
with standardized amount mock-iodine mixture 
Barium 133 Cesium 137 having the same physi- 
cal characteristics radioiodine, but useful half-life 
years instead days) the thyroid region, 
was presented absolute control the radio- 
iodine uptake measurement. This mannikin was sent 
the Oak Ridge Institute Nuclear Studies for the 
purpose extending Canada the calibration survey 
progress the United States. Two other mannikins 
have been sent Canada, one Toronto and another 
Saskatoon. 


second committee was organized Dr. Sternberg, 
study the manner standardization, first the 
Montreal area and then other regions the 
Chapter. 
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The meeting was concluded the presentation 
film entitled “Radiopharmaceuticals from Reactor 
Physician”, prepared the Radioactive Pharma- 
branch Abbott Laboratories (Oak Ridge). 
Searles from the above department intro- 
duced and explained the film. 


SOCIETY FOR 
STUDY FERTILITY 


The Canadian Society for Study Fertility met 

London, Ontario, October and November 
under the chairmanship Dr. Kinch 
the University Western Ontario. 
Dr. Walters from St. Joseph’s Hospital, London, 
Ontario, described the role cytology the vagina 
endocrine disease. This important and often 
neglected practical means assessing hormone physi- 
ology and pathology. Professor Stevenson 
Wayne Detroit, described his manage- 
ment problems infertility with particular reference 
endocrine therapy. His talk was extremely practical 
and interesting. Later discussed the treatment 
chronic endocervicitis, emphasizing that the purulent 
discharge often disappears ovulation time. Professor 
John Buettner-Janusch, Yale University, discussed the 
role ABO(H) blood. The subject was discussed 
highly scientific manner with emphasis the com- 
plex situations that can arise. Dr. Hurtig, Ottawa, 
discussed occult vaginal bleeding with reference 
ovulation time. Dr. Carlos Bos, Montreal, discussed 
psychogenic factors infertility. 

Dr. Samuel Letendre, Montreal, showed fascinating 
film radical improvements hysterosalpingography 
techniques. was able show movies the entire 
procedure hysterosalpingography usually seen 
only through the fluoroscope. 

Wilkins Johns Hopkins gave the 
annual Ayerst lecture. presented large number 
cases congenital masculinization the external 
genitalia girls, due the oral administration so- 
called progestins, which are really testosterone deriva- 
tives, the mother during early pregnancy for 
variety reasons. 

the evening dinner, Professor Marcus Long gave 
address entitled Work”. was 
inspired and educating experience. 

Dr. John Beck, Montreal, gave paper endocrine 
disturbances caused pituitary and hypothalamic 
tumours. All speakers then formed question-and- 
answer panel which reflected some the modern 
trends infertility techniques. 


PUBLIC HEALTH 


EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 
CANADA 


During the week ending November 1958, the 
Epidemiology Division the Department National 
Health and Welfare, Ottawa, received the following 
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surveillance reports epidemic unusual com- 
municable diseases. 


Creighton has forwarded further 
details the cases paralytic poliomyelitis 
Manitoba, October 11. cases 46% have occurred 
the 0-9 age group and 48% the group years and 
over. ere were only cases the 10-19 age group. 
Out the cases, were vaccinated with one 
more doses (six under five the 5-19 age group and 
three the and over). Eight persons died, two 
them, one and the other aged 29, having received 
two doses vaccine. Six these persons were between 
and years age, one was months old and one 
years old. 


Foley has reported the age group 
distribution the cases paralytic poliomyelitis the 
province Quebec, October 11. Twenty-seven 
cases are the age group 0-4, cases the 5-9 (23%), 
seven cases the 10-19 age group and three cases, 
and over. The percentage distribution age group 
the province Quebec similar that the state 
Michigan. The percentage distribution the 0-9 age 
group 78% Michigan against 79% Quebec; the 
and over age group, Michigan shows 12% for Quebec’s 
6 


Wood reports three cases paralytic poliomyelitis 
Indian children Northern Manitoba. Two them, aged 
months and years, are from the Nelson River 
the third one from the Portage Agency. The 5-year-old 
had received two doses vaccine. 


FEVER 


boy aged from the Saddle Lake Reserve, Alta., 
suffering from typhoid fever, has been admitted the 
Royal Alexandra Hospital, Edmonton. Dr. Falconer 
report that seven other members the 
same were sick with what was presumed 
typhoid fever. the same time cousin the boy, 
girl living next door this family, had been treated 
Vilna proven case typhoid. The outbreak being 
investigated and active program immunization 
under way. 


SPOTTED FEVER 


Fort Qu’Appelle, Porth reports that 
Indian woman aged 35, suffering from Rocky Mountain 
spotted fever, was hospitalized there during the summer. 
The patient was resident Alberta before 1955. The 
diagnosis was confirmed the Virus Section, Laboratory 
Hygiene, Ottawa. 


PARATYPHOID FEVER 
BACILLARY 


ALBERTA—Dr. Orford Smith has forwarded report 
months old. Fourteen cases Sonne dysentery have been 
reported the same neighbourhood Edson, involving 
several families, all close contacts. 


CouGH 


Hinton, Lewis has reported outbreak 
whooping cough. The most severe case was boy 
years old, who had been immunized 1952 had 
booster dose 1956. Approximately half the cases have 
been immunized and generally the disease was mild with 
the above exception. 


RABIES 


Health Unit, describes the latest incident connection with 
bats rabies the Okanagan Valley. farmer reaching for 
feed for his hogs was bitten the finger bat 
hidden metal barrel. Unfortunately, the bat was not 
captured but its behaviour was rather unusual and was 
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considered that the bat was sick and likely infected with 
rabies. Anti-rabies treatment was administered the 
patient. the summer, two bats the Okanagan 
were found infected with rabies, and efforts are being 
made determine the incidence rabies bats. 


DIPHTHERIA 


cases diphtheria have been re- 
ported from Postville, Labrador, five children between 
and years old and one 21-year-old woman. 


MEASLES 


Cartwright District, report Dr. Thomas, 
International Grenfell Association, states that 350 cases 
measles have occurred the district. One case was 
complicated encephalitis. 


LETTER THE EDITOR 


THE TITLE “DOCTOR” 
the Editor: 


recently came across issue popular journal 
which there was article someone bearing the 
title “Doctor”, who gave advice the solving sex 
problems. Now doubt very much whether 
“doctor” medically qualified and very con- 
cerned the editor’s author’s intentional un- 
intentional misuse this term. read the article, 
became convinced that almost all lay persons would 
get the impression that the author was 
physician, because the way which the title 
“doctor” was used throughout the article. This easy 
because the article does not give the academic 
degrees the author. psychologist might have one 
several degrees, including M.D., though usually 
not medically qualified. 

becoming more and more concerned the 
increasing number non-medical men crowding into 
clinical fields various devious ways, men who per- 
haps may trying pass themselves off medically 
trained people. seems that the public 
misled their statements when, they often do, 
these are concerned with the author’s opinions 
clinical conditions, their diagnosis treatment. 
How can these non-medically trained persons diagnose 
and treat correctly? what right does psychologist 
give advice menstruation, pregnancy, the meno- 
pause, impotence (by means always due psycho- 
logical causes) the relation pregnancy lacta- 
tion and menstruation? 

This problem course common Canada and 
the United States. would seem that non- 
medical authors lay journals should have their 
academic titles printed; pity that organized 
medicine cannot persuade the editors these popular 
magazines carry out this procedure and stop mis- 
leading the public. Boys, M.D. 
University Illinois, 

212 Huff Gymnasium, 
Urbana, 
November 13, 1958. 
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OBITUARIES 


DR. CHARLES FREDERICK COVERNTON, 
died October 29. was born Montreal, Que. 
1900 graduated from the Ontario College 
Pharmacy and followed this 1905 graduation 
from the medical school McGill University. 1909, 
went Vancouver, B.C., where joined the 
the General Hospital. From 1936 1941, Dr. 
Covernton was head the service the 
General Hospital and until his death was honorary 
consultant and member the attending staff there. 
For number years was president the Van- 
couver McGill Alumni Association. Four years ago, 
was awarded life membership the Canadian 
Medical Association. 

Dr. Covernton survived his widow, three sons 
and two daughters. 


DR. CHARLES COVERNTON 
APPRECIATION 


The passing our dear old friend, Charles Covern- 
ton, one the best the senior members Canadian 
medicine, has left mourn the loss good 
physician, good friend, and good man. leaves 
record kindness, generosity and integrity that will 
remain our memories, and the memories count- 
less people served, who will cherish the remem- 
brance him for the service and help that 
generously gave them. 

Charlie, for everyone who knew him spoke him 
affectionately that name, came distinguished 
family doctors, and grew the best traditions 
medicine. His grandfather, Charles William Covern- 
ton, came Canada 1836 from the Old Country, 
where obtained his degree medicine. read 
that his examination for the licensure the Royal 
Colleges Physicians and Surgeons, his 
examiners were Sir Astley Cooper, Sir Benjamin 
Brodie, Vincent, Sir William Blizzard, and other great 
medical names that day. settled finally 
Ontario, and took considerable part the 
Canadian medicine, lecturing Toronto University, 
and being one time President the Council the 
Physicians and Surgeons Ontario. Three his sons 
studied medicine. 

Another his sons was Carlton Covernton, who 
was very well-known pharmacist Montreal. 
was the father Charlie, who worked with his father 
registered pharmacist for some years before 
decided enter medicine. entered McGill 1901, 
and graduated with the degree M.D., C.M. 
1905. was classmate the writer, who always 
regarded him with the greatest affection and admira- 
tion, did all who knew him then 

was very greatly interested obstetrics, and 
worked intern under Dr. Little, who was 
senior obstetrician the Montreal Maternity 
for many years. became intensely interested. too, 
what was then the struggling specialty 
which, under the brilliant leadership like 
Blackader, Mackenzie Forbes and Cushing, was 
making great advances the medical world. came 
Vancouver 1909, and first specialized, far 
anyone those general practitioner days could 
specialize, obstetrics, gradually developing most 
successful practice this work. But his real love was 
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peediatrics, and rapidly became one the leading 
the West. was chief staff the 
department the Vancouver General Hos- 
pital from 1936 1941, and later consultant 
the Hospital. 

Charlie was good physician, the fullest mean- 
ing that phrase. the beautiful Prayer 
Maimonides, that model all true physicians, there 
occurs the phrase, “Inspire with love thy 
creatures”, and Charlie had that love his fellow 
creatures the purest form, and especially 
applied his patients. trouble was too great for 
him take—he gave without grudging his time 
skill, but most all gave himself, 
devotedly and without stint, and gave with 
smile. was joy, when one called him consulta- 
tion, see how quickly won the confidence and 
affection some small character whom had been 
called see, and who had probably been making the 
welkin ring when anyone else approached him. 


But was his personal qualities that made Charles 
beloved all his fellows. was merry man, 
full laughter and friendliness. had laugh that 
shall always remember, bubbling and infectious 
laugh that nothing could resist, and when really 
began laugh, everything stopped hear him, and 
one could not but join and laugh with him. more 
than one occasion, while the theatre, completely 
wrecked the performance, even those the stage 
finding themselves compelled join the roars 
mirth that swelled from the audience—and Charlie 
would have rise and leave the theatre, still the 
grip his laughter, that the show could on. 


was the best friends, and never forgot 
neglected his friendships, the little courtesies be- 
tween friends that are often overlooked. had 
gentle manner, but could moved explosive wrath 
anything mean unworthy. never strove for 
office, for “the seat the judge”, but his fellows 
medicine honoured him, and won the Life 
Membership the Canadian Medical Association, and 
the Degree Prince Good Fellows, given the 
highest honour that the Vancouver Medical Associa- 
tion can bestow. was one those whom that 
great old Jewish essayist says, “They will maintain the 
fabric the world, and their handicraft their 
prayer.” 


DR. RALPH JOHNSTON, 71, died November 
was born Ontario and went Edmonton, 
Alta., 1912. graduated from the University 
Alberta 1924, later graduating medicine from 
McGill University, Montreal. served overseas with 
the 49th Battalion during the First Great War, return- 
ing Edmonton 1919. began practise 
Sangudo, Alta., 1925. 

Dr. Johnston survived his widow and two 
daughters. 


JOSEPH-RAYMOND RHEAUME est 
novembre demeure, aprés une longue maladie. 
Amherstburg, Ont., mariage feu Mme 
Daniel Rhéaume, habita Montréal dés son jeune Age 
sité obtint son B.A. 1906. fit ses 
études médicales Laval Montreal 
gradua 1912. avait pratiqué Windsor, Hull 
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ans. cours premiére Grande Guerre fit 
partie corps médical canadienne. 

défunt avait épousé Ottawa, 1925, Berthe 
Leduc, qui lui survit. 


DR. THOMPSON died November his 
home ‘Welland, Ont. His health had been poor 
during the last year. was born Waterdown, Ont., 
attending both public and high schools there. 1908 
graduated from the University Toronto College 
Physicians and Surgeons. After two-year internship 
Goldfield and Victor, Colorado, U.S.A., set 
practice the village Ridgeway, Ont. 1914 
received his appointment coroner for the Province 
Ontario and was the youngest coroner the 
province that time. Five years later, Dr. Thompson 
moved Port Colborne, where established prac- 
tice which maintained until the time his ill 


health. 
Dr. Thompson survived his widow, one son 
and three daughters. 


PROVINCIAL NEWS 


BRITISH COLUMBIA 


the B.C. Division Annual Meeting Kelowna, 
Dr. Turnbull referred the fact that, while 
investigation into the breakdown the provincial 
mental, health program, which took place early this 
year, had been promised the Hon. Wesley 
Provincial Secretary, nothing had been done and the 
B.C. Division had been unable obtain any in- 
formation. 

The press has published reports that Provincial 
Secretary Black has promised immediate investi- 
gation, conducted under the auspices the 
American Psychiatric Association. This, Dr. Turn- 
bull’s words, “precisely what want.” 


The C.C.F. has been demanding that there should 
established new Health Ministry take over the 
physical and mental health activities the province, 
especially the latter. 


the research department the Health Centre for 
Children Vancouver, special research 
conducted under the leadership Dr. John 
McCreary into methods cutting down the death 
rate from prematurity, especially the field respir- 
atory failure, immediately after birth. hoped that 
this research will also throw light the relation 
this such subjects cerebral palsy and mental 
defects. 

This research being financed largely the 
Community Chest. 


The Royal Inland Hospital Kamloops 
the centre for Regional Laboratory Service, similar 
those Vancouver and Victoria. will afford com- 
plete clinical pathological consultation service, biopsy 
service and on, for the entire area the 


A 
re 
7 


1028 PROVINCIAL 


will under the charge Dr. Glenn Martin, and 
will fully equipped, that all hospitals the 
area can obtain this service, well consultative 
service and help their own laboratory service from 
Dr. Martin, who will travelling consultant. 


Health Centre opened shortly McBride, 
centennial project. This will part the 
Cariboo Health Unit, and should opened 
November December. 


example health unit work B.C., 
would draw attention the report the South- 
Central Health Unit Kamloops. The work this 
unit growing beyond its personnel, who examined 
2082 children between and years old the year, 
well-baby clinics being heavily patronized. 

The incidence polio has been less 
that the preceding year, but there have been 
cases whooping cough. The immunization figures 
are less satisfactory than they should be, according 
the Medical Director, and there need for more 
public health nurses. 


The Preventive Dental Clinic has 409 children 
registered for dental care. 


Dr. Roberts Victoria has been given 
grant $3000 the B.C. Heart Foundation for 
continuing research into heart disease. With others 
Victoria, Dr. Roberts has been working 
for three years. 


Dr. Elizabeth Broughton, formerly psychiatrist with 
the Winnipeg Child Guidance Clinic, has been re- 
tained the Victoria-Esquimalt Union Board 
Health Clinic consultant. 


Dr. Clarke, Medical Health Officer for South 
Okanagan Lake area, has announced that the beaches 
Kelowna and Penticton are not contaminated, and 
are safe for swimming. Sewage treatment plants 
these two cities, and chlorination the water supply, 
are most efficient promoting safety these regards. 


Dr. Smith, Medical Health Officer for Cowichan, 
where there are large Indian reserves, has instituted 
prenatal classes for Indian mothers. public health 
nurse attendance for these. Dr. Smith conducted 
the first class himself. These have proved very 
popular. 


ALBERTA 


combined meeting, sponsored the College 
General Practice Canada (Alberta Chapter) and 
the Section General Practice, Canadian Medical 
Association (Alberta Division), will held Banff 
January 28, and 30, 1959. Apart from one 
evening business session, the meetings will scientific. 
imposing array speakers has been lined up, 
with Dr. Brandenburg, internist the staff 
the Mayo Clinic, Rochester, Minnesota, featured 
speaker. The workshop type discussion, which 
proved popular the College meeting year ago, 
will utilized once more with few modifications 
designed make the presentation more attractive. 
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Social activities have also been organized and there 
will program for the ladies. 

Interest the meeting such that exhibitors have 
undertaken put about displays. 


The Provincial Government has announced plans 
provide housing accommodation for 4100 senior 
citizens. Fifty units, accommodating persons 
each, will completed 1959. These will 
strategically placed serve the entire province. Special 
units, each providing housing for 800 people, will 
erected Calgary and Edmonton. The estimated cost 
the entire project $16,000,000. The government 
had not previously entered directly into the field 
supplying accommodation for elder residents the 
province and the work had been done municipal 
governments, service clubs and 


Alberta’s rapid industrialization has resulted the 
establishment units for the study air pollution 
the Sanitary Engineering Branch the Department 
Health. The initial units have been installed near 
plants which are known contaminate air. Others 
are planned for sites where plants are about 
built, that comparative values can obtained. 
well gases and chemical contaminants, the amount 
dust fall will measured. 


Dr. Smith Gardner has been appointed chief 
surgery the Colonel Belcher Hospital, Calgary. 


certificate course social welfare now offered 
the Department Extension the University. 
This course was instituted the request the Depart- 
ment Public Welfare and the course content has 
been developed through the cooperation the 
Canadian Association Social Workers, advisory 
committee representing interested organizations, and 
the Department. The period the course three 
years, and present periods are being offered 
Calgary and Edmonton with the prospect extending 
further into the province the future. 

The institution this course evidence the 
change direction and emphasis the work the 
University’s Extension Department. Much the work 
adult education which carried out has been 
taken over the public school boards, private colleges, 
Allied Arts Councils and similar groups. some 
extent, this permits the department provide offerings 
higher level and through broader range than 
the purely vocational. Parsons 


ONTARIO 


revised and expanded program postgraduate 
instruction for industrial physicians introduced 
the. University Toronto. The new course 
designed meet the greater need for physicians with 
special training the supervision the health 
industrial workers. All health problems the industrial 
employee will covered the course, which will 
prepare physicians for the University’s Diploma 
Industrial Health. The course can taken full-time 
over one academic year, part-time over two years. 
Instructors will members the University’s Faculty 
Medicine and School Hygiene. For further 
information: Dr. Rhodes, Director, School 
Hygiene, Toronto. 
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Dr. Wightman, Toronto, has recently re- 
turned from London where was exchange professor 
the Middlesex Hospital. 


Mr. David Patey, Director Surgical Studies, 
Middlesex Hospital, has been acting exchange pro- 
fessor surgery the University Toronto for 
few weeks. 


The new $6,000,000 Workmen’s Compensation 
Board Hospital and Rehabilitation Centre Downs- 
view, just north Toronto, has been officially opened 
Premier Frost. 

Fourteen buildings and 318,000 square 
cluding outside courts and exercise areas help the 
rehabilitation male workers injured Ontario in- 
dustry. 

175-bed hospital wing accommodates bed patients, 
while 325-bed section houses the other patients. 
surgery will done the centre, which 
devoted convalescents who can benefit from physical 
occupational therapy. Total staff almost 300. The 
average stay patients days, although the 
length stay ranges from one week several years. 

About 80% those treated right out work, 
most returning their former employers not 
their old jobs. During their stay the men live bright 
and spacious surroundings with specially designed 
gymnasiums, including one solely for amputees, and 
eight physical and six occupational therapy rooms 
where they learn through games and creative activity, 
such weaving and carpentry, how use limbs 
made temporarily useless through accidents. 

There are 500-seat auditorium, hydrotherapy and 
pools, recreation rooms, cafeteria and 


shop. The centre set acres park 
and. 


The fourth conference the Institutions Committee 
the Ontario Association for Retarded Children met 
Orillia the Ontario Hospital School. The Hospital 
School accommodates 2900 and has waiting list 
1500. The School Smiths Falls accommodates 2000 
with 700 waiting enter. Two schools, each with 
accommodation for 1200 persons, are due open 
within four five years Cedar Springs, near 
Chatham, and Goderich. Mr. Bowey, his 
address the committee, urged the setting 
provincially sponsored diagnostic and treatment centres 
various communities that many retarded children 
could remain their own homes, least during 


early childhood. 


Premier Frost has announced that the Province will 
pay hospitals depreciation and obsolescence grant 
$150 per bed year. This grant not used 
for ordinary operating expenses but may applied 
debt retirement, set aside special account for 
future building depreciation, set aside for future ex- 
pansion, used combinations these three ways. 

The government will ‘increase the grant for out- 
patients coming clinics from thirty cents 
dollar and half visit. CHASE 


APPOINTMENTS QUEEN’S 


Dr. Hetherington, whose special field brain 
and spinal cord surgery, has been appointed Assistant 
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Professor Neurosurgery the Department 
Surgery, Faculty Medicine, Queen’s University. His 
the first permanent appointment neurosurgeon 
Queen’s staff. 


Dr. Hetherington native British Columbia. 


served for months with the R.C.N.V.R. both 


sea and Canada, and discharge, after year 
the University British Columbia, enrolled 
the Faculty Medicine the University Toronto. 
There had scholastic record, winning 
the Cody gold medal for ranking first his class, 
the Saddington medal pathology and many scholar- 
ships. was Rhodes Scholar for Ontario 1949 and 
spent the next three years Oxford University, which 
awarded him the degree Doctor Philosophy. 
his return from Oxford, Dr. Hetherington 
graduate work neurosurgery the University 
Toronto for five years. 


Dr: Lynn 


Dr. Hetherington 


Markle Scholar and winner McLaughlin 
Travelling Fellowship earlier this year, Dr. Hethering- 
ton spent six months 1958 visiting neurological 
clinics England, Scotland, Germany, Scandinavia, 
France, Belgium and other European countries. 
will operate research suite the new Etherington 


Hall Queen’s Medical School. 


Dr. Lynn, specialist thoracic and cardio- 
vascular surgery, has been appointed Associate Pro- 
fessor the Department Surgery, Queen’s Univer- 
sity, well thoracic surgeon the Kingston 
General Hospital and Hétel-Dieu Hospital, Kingston, 
and chief surgery Ongwanada Sanatorium. 


Dr. Lynn graduated from Midland High School and 
entered Queen’s Medical School 1940. During his 
course won scholarships and three medals. 


graduation, served for year the Canadian 
Army Captain, and then commenced his medical 
postgraduate training, which included year the 
Royal Victoria Hospital, Montreal, and three years 
English and Scottish hospitals, during which time 
obtained the F.R.C.S. England and Edinburgh. 
returned North America 1950 and worked for 
two years the Western Reserve University Hospital, 
Cleveland, and Johns Hopkins Hospital, Baltimore. 
the latter institution studied under Dr. Alfred 
Blalock. 

From 1952 1955, Dr. Lynn taught surgery 
member the staff the University London, 
England, and for three years after that was 
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MEETINGS 


Assistant and then Associate Professor Surgery 
the University Saskatchewan, Saskatoon. While there 
was also appointed Markle Scholar. His publica- 
tions include scientific papers and book “Peripheral 
Vascular Disorders”, published 1956. 

will have laboratory space for continuing his 
research the new Etherington Hall Queen’s 
Medical School and has been named co-director 
the cardio-pulmonary laboratory. 


QUEBEC 


The first quarterly meeting the Montreal Oph- 
thalmological Society for the year 1958-1959, Dr. 
Roland Cloutier presiding, was held the Royal 
Victoria Hospital, October 30, 1958. The guest speaker 
was Dr. Walter Atkinson Watertown, New York, 
whose subject was “Measures which decrease com- 
plications cataract extraction”. The following papers 
were also presented: “Keratoplasty Fuchs’ dys- 
trophy”, Dr. Swartz; “Problems neuro-ophthalmic 
Dr. Murphy; “The collection, storage 
and selection human vitreous for use retinal de- 
tachment surgery”, Dr. Edwards; and “Office 
management the patient with reading difficulty”, 


PRINCE EDWARD ISLAND 


the evening October 25, the members the 
Prince Edward Island Medical Society and their wives 
entertained reception and dinner the Charlotte- 
town Hotel honouring Dr. and Mrs. Wilder Penfield. 
Dr. Penfield had delivered the Samuel Robertson 
Memorial Lecture Prince Wales College the 
previous evening, and graciously accepted 
tion address the Medical Society. very large 
audience, which included guests the Lieutenant- 
Governor and Mrs. Hyndman, the Premier, the Hon. 
Matheson and Mrs. Matheson, and the Mayor, 
His Worship Edwin Johnston and Mrs. Johnston, 
Dr. Penfield discuss “The mechanism speech” 
his erudite and amiable manner. 


evening meeting the Prince Edward Island 
Medical Society, held the Charlottetown Hotel 
November 15, Dr. Ian MacKenzie, Professor Sur- 
gery, Dalhousie University, spoke 
sufficiency the lower limb with special reference 
modern methods diagnosis and treatment”. 


the report the Annual Meeting the Prince 
Edward Medical Society (Canad. J., 79: 778, 
1958), was stated that the President’s Party was held 
the home Dr. Maloney. This should have 
read: “at the home the retiring president, Dr. 
Prowse, West 


NEWFOUNDLAND 


The Red Cross Society will shortly take over the 
blood transfusion services this province. The present 
blood bank, operated the Department Health, 
has been operation for the past years and has 
given good service St. John’s, but the Red Cross 
proposes extend the service cover the whole 
province and offer various refinements, such 
Rh-investigation service and the supply blood 
products, which everyone will appreciate. 


Canad. 


The headquarters will situated St. John’s, 
and mobile collection clinic will tour many parts 
the island during the summer months. The blood will 
processed St. John’s and effort will made 
supply all the outlying areas, although recog- 
nized that some cases transportation problems will 
still preclude optimal service. 

The initial costs setting the service are being 
borne jointly the Red Cross and the provincial and 
federal governments. After that, the provincial govern- 
ment will make annual grant sufficient cover 
30% the operating expenses. 


The Executive the Newfoundland 
Association has been working actively during the 
summer and fall. good deal time has been spent 
negotiations with the provincial government con- 
cerning the terms remuneration 
the provincial Children’s Health Plan. large amount 
business resulting from resolutions passed the 
annual meeting May has also had handled. 
Committees have been appointed consider number 
subjects, including central medical library. Plans 
for next year’s annual meeting are under way. 


enjoyable and scientifically brilliant convention 
was held St. John’s from October under the 
joint auspices the St. John’s Clinical Society and 
the Newfoundland Chapter the College 
Practice Canada. Lectures and presentations cases 
were made the staff the General Hospital, and 
the four visiting speakers. These were Dr. 
Christie, professor medicine McGill University, Dr. 
Ian McKenzie, professor surgery Dalhousie Uni- 
versity; Dr. Preston Robb, associate professor neur- 
ology McGill, and Dr. Howard Anderson, consultant 
medicine the Mayo Clinic. Clinical demonstrations 
endoscopic, ano-rectal, and office pro- 
cedures were held. 

particular interest was symposium cerebral 
palsy chaired Dr. Conroy, chief the ortho- 
service the General Hospital. Discussion 
the various facets diagnosis and management 
featured Dr. Robb, Dr. McCann the department 
physical medicine, and Dr. Shapter, ortho- 
surgeon. 


The Newfoundland Medical Association has begun 
publication newsletter designed promote ex- 
change news and views between the physicians 
the far-flung parts this province. will published 
monthly. Ancus NEARY 


FORTHCOMING MEETINGS 


CANADA 


CoLLEGE GENERAL PRACTICE (ALBERTA CHAPTER), AND 
SECTION GENERAL PRACTICE, CANADIAN MEDICAL Asso- 
(Alberta Division), Fifth Annual Meeting, Banff, 
Alta. (Dr. Gorman, Secretary-Treasurer, 8211-107th 
St., Edmonton, Alta. January 28-30, 1959. 


OTHER COUNTRIES 

BAHAMAS SERENDIPITY SESSION, Nassau, 
1290 Pine Ave. West, Montreal, Que.) January 
18-31, 1959. 
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BOOK REVIEWS 


HUMAN DISSECTION, Its Drama and Struggle. 
Lassek, Boston University School Medicine, Boston, 
Mass. 310 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1958, $7.25. 


Professor Lassek has succeeded writing book 
about anatomists and anatomy which every medical 
practitioner and many laymen will enjoy reading. The 
basic purpose the book bring the great mass 
knowledge regarding the role human dissection 
into coherent, historical perspective. Almost inevitably 
the author and reader are drawn the conclusion that 
the main drama and struggle anatomy and there- 
fore modern scientific medicine have revolved around 
the problem procuring cadavers for dissection. This 
problem has never been solved except localized 
areas and for short periods. History has shown that the 
quality medical education closely tied the 
adequacy human dissecting material. 


Professor Lassek brings his historical review 
1958 note foreboding. The revelation that 
North America currently suffering from inadequate 
numbers cadavers for dissection surely must 
viewed with concern everyone interested medical 
education. 


Through the ages many factors have deprived the 
scientist (and his precursor, the semi-savage seeker 
after truth) the opportunity studying the bodies 
the dead. Originally, all cultures, corpse was 
taboo. Professor reviews the 
occurred Europe whereby finally both Church and 
State recognized the need for dissection. was 
coincidence that such recognition was accompanied 
rapid advances both science and medicine. 


Today, many taboos still exist. Though 
generally admits the need for dissection, the burden 
finding dissecting material still falls the anatomist. 
Recent history both the U.K. and North America has 
shown that apathy returns rapidly after brief periods 
awakened social consciousness. century ago such 
apathy led the and 
men” and inevitably such ghoulish characters 
Burke and Hare who produced cadavers the simple 
expedient murder. True, these excesses led turn 
reasonable laws, but improved economic conditions 
and renewed public apathy have largely emasculated 
these laws. Professor Lassek agrees with the modern 
view that legislation now inadequate and that the 
public, given the opportunity, will rise the situation 
bequests and donations. brief survey made 
the present world picture. shows bright spots here 
and there. the London medical schools, for example, 
52% the cadavers are bequests and total receipt 
bodies exceeds the apparent need. contrast, many 
schools that depend wholly the provisions out- 
moded legislation are serious difficulty. 


Professor Lassek’s book always interesting, and, 
spite the seriousness the topic, never heavy- 
handed dull. Historians may point out the lack 
extensive original scholarly research the author. 
Reviewers, turn, may point out lapses grammati- 
cal form and the style writing which sometimes 
become obtrusive. spite such criticisms, the 
average medical reader will find this fascinating and 
informative book, well worth buying for either leisurely 
careful reading. 


1031 


THE MEDICAL ASSISTANT: Guide Book for the 
Nurse, Secretary, and Technician the Doctor’s Office. 
Miriam Bredow. 430 pp. Illust. McGraw-Hill Book 
Inc., New York, London and Toronto, 1958. 


obvious once that the author The Medical 
Assistant writing book based wide experience 
and personal knowledge the work medical 
assistant doctor’s office. Written for the person 
without previous medical experience, could never- 
theless equally useful anyone taking the 
responsibilities nurse, secretary technician the 
office either general practitioner specialist 
some field. 


The scope broad but without unnecessary detail 
that the reader quickly obtains clear picture 
what required medical assistant. There sound 
advice personal deportment, relationships with pa- 
tients coming the office, housekeeping responsi- 
bilities, financial matters and patients’ records. Various 
examinations, treatments, medications 
techniques are described clearly and adequately. 
Simple explanations the reasons for each are given 
order that the medical assistant may act intelligently 
and effectively. Throughout the book stress laid 
the fact that the doctor prescribes and that the assistant 
present help him serving the patient. 


Brief bibliographies are included the end each 
chapter that additional information may readily 
found concerning the various topics discussed. 
tions throughout the book are clear and effective. The 
book concludes with excellent glossary medical 
terminology. 


TASCHENBUCH DER HERZ- 
THERAPIE (Pocketbook Treatment Heart and 
Circulatory Disorders). Knipping and Loosen, 
234 pp. 2nd ed., revised, Ferdinand Enke 
Verlag, Stuttgart, 1957. 24. 


this little volume the authors present short out- 
line the treatment diseases the heart and 
circulatory system. brief historical review the 
diagnostic and therapeutic achievements the field 
cardiology followed discussion the drugs 
used the treatment cardiovascular diseases, in- 
cluding extensive chapter oxygen therapy. The 
indications for cardiac surgery are mentioned. 


Considerable space devoted physiotherapy 
aid the prophylaxis and treatment cardiac dis- 
eases. The importance achieving physical fitness 
proper methods training stressed. For older people 
convalescents, the use ergospirography for the 
estimation exercise tolerance recommended. 
Chapters balneology, massage and diet conclude 
the first part this volume. 


The second part devoted the treatment 
specific conditions: cor nervosum, arrhythmia, valvular 
diseases, coronary artery diseases, pulmonary cedema, 
cor pulmonale. Finally, the treatment hypertension 
and hypotension and diseases the peripheral 
vessels discussed briefly. Two large tables the 
treatment circulatory collapse and the use 
digitalis drugs are attached the back cover. 

The book will value all physicians interested 
the subject, especially for the chapters physio- 
therapy—which barely mentioned many other 
books cardiology. 
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THE FUNCTION THE URETER AND RENAL 
PELVIS. Fredrik Kiil, Institute for Experimental Medical 
Research, University Oslo, Norway. 205 pp. 
Saunders Company, Philadelphia and London, 
1957. $7.50. 


The author states the preface his book that “The 
chief purpose this work has been provide 
more facts concerning the active transport urine 
through the upper urinary tract.” Dr. Kiil’s aim ac- 
complished, and his book “The Function the Ureter 
and Renal Pelvis” collection experimental facts 
resulting from the work carried out while studying 
ureteral function. The relationship 
experimental facts and their clinical application 
considered very briefly. The theme the book 
exclusively the interpretation ureteral contraction 
waves and pressure recordings. The relationship the 
latter pyelo-ureterograms also discussed. 

The book divided into three parts; the first two 
are devoted the study ureteral function, the 
third study the pathophysiology the upper 
urinary tract. part one, the research methods used 
studying ureteral physiology are thoroughly covered 
and this material divided into two chapters. Chapter 
one deals with description and critical discussion 
the methods used other investigators the study 
ureteral function. the second chapter, the author 
describes urometry, which his method studying 
ureteral function and which records the phasic pressure 


fluctuations the upper urinary tract. Part two, 


the physiology the upper urinary tract, divided 
into seven chapters, entitled: behaviour the ureteral 
contraction wave; ureteral response changes 
urine flow; function the renal pelvis, ureteral cone, 
and calices; ureteral activity during micturition and 
increased intravesical pressure; response the upper 
urinary tract; intrinsic regulation mechanisms. Dis- 
cussion these chapters based urometric findings. 
part three, ureteral activity pathologic conditions 
the ureter, pregnancy, and hydronephrosis 
discussed, emphasis again being placed on. contraction 
waves and pressure gradients. 
ography included. Sixteen reproductions uretero- 
pyelograms clearly indicate the points stressed the 
author. 


well being assistant medicine Ulleval 
Hospital, Oslo, Dr. Kiil research associate the 
Institute for Experimental Medical Research the 
University Oslo. His book, like the majority 
Scandinavian publications, complete, authoritative 
and handsomely presented clear type. The photo- 
graphic reproductions the radiographs are especially 
good. The book will special interest the 
physiologist and anyone conducting research ureteral 
activity. Since little clinical material included, 
the urologist’s interest will limited. 


Hosler. Revised and enlarged 2nd ed. 208 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1958. $6.00. 


The avowed purpose this manual outline the 
prevention and treatment sudden cardiac arrest, 
particularly occurs during the course surgery. 
such chiefly intended for the personnel the 
operating room. The author, who has 
associated with Dr. Claude Beck, points out that the 
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problem heart stoppage even under apparently: 


trivial circumstances growing one, and one which 
often poorly handled even with the available 
knowledge. 


emphasizes that speed diagnosis 
instituting the proper measures are mandatory, the 
overriding consideration being the very short time, 
about four minutes, during which brain tissue can 
survive without oxygen. Prompt action ensuring 
adequate airway and instituting cardiac massage 
without waiting for electrocardiographic diagnosis 
bothering with aseptic technique urged. The sine 
qua non the restoration oxygenated blood the 
brain. Methods prevention, obviously even more 
important, are given careful attention. 

This handbook should required study for all 
persons having with operating rooms, however 
remote their connection. practitioner can afford 
unfamiliar with the principles laid down. 


THE EXCITABLE CORTEX CONSCIOUS MAN. The 
Sherrington Lectures. Wilder Penfield, Montreal 
Neurological Institute, McGill University, Montreal, 
pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1958. $3.00. 


This little book the published version the fifth 
Sherrington lecture, given under the auspices the 
University Liverpool. The lectures were established 
particular his association with the University 
Liverpool over his most productive years. Dr. 
Penfield, the fifth lecturer, joins the distinguished 
company Adrian, Fulton, Jefferson and Cohen. 

There brief introduction which the lecturer 
affectionately recalls some memories and conversa- 
tions with Sherrington and touches upon his more 
philosophical writings. 

The rest the book brief account some 
Dr. Penfield’s widely known work upon electrical 
stimulation visual, auditory, sensory, motor and 
temporal cortex epileptic patients. The lectures 
not deal with epilepsy with the lecturer’s contribu- 
tion the localization the point origin epi- 
leptic discharges. They are outline the evidence 
which Dr. Penfield’s views the integrative func- 
tion the central grey matter the brain stem are 
based and summary his views upon the functions 
the temporal lobes, with particular reference 
memory and physical responses. 

These views have not passed without criticism, and 
the serious student will not adequately informed 
upon Dr. Penfield’s hypothesis upon what 
said about it, perusal this book. The reader will 
acquire, however, outline the author’s views 
and the type, not the mass, evidence upon 
which they are based. will also note that general 
terms instability and facilitation, psychical responses 
follow the same laws motor and sensory responses 
elicited electrical stimulation. should also noted 
the reader that there little discussion the evi- 
dence that may obtained from ablation experiments, 
the converse, speak, the evidence presented 
Dr. Penfield. 

The book convenient size, well printed and 
produced. 
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BIOLOGY Compiled and edited 
Windle. 340 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. $9.25. 


This the third symposium neurology the tran- 
script which Professor Windle has compiled and 
edited the last few years. The previous volumes 
have dealt with regeneration the central nervous 
system and with new research techniques neuro- 
anatomy. 


Thirty-six experts their respective fields re- 
search contributed this symposium. They included 
group clinical neuropathologists, and their 
pathological Symposium Neuroglia” included 
this volume. The book divided into five sections 
devoted (a) neuroglia-neuronal relationships, (b) 
barrier, (c) structure and function neuroglia cells 
vitro, (d) biochemistry the neuroglia and (e) 
the neuroglia clinical neuropathology. 


The increasing value phase and electron micro- 
scopy supplementing our knowledge neuroglial 
structure stressed and well illustrated numerous 
contributors. The recent advances tissue culture 
both normal and pathological glial cells are fully 
dealt with, and the fascinating new subject their 
histochemistry not 


The book will great interest and value 
workers the fields fundamental research 
neurology. The illustrations are well reproduced. 
long bibliography and useful index are included. 


INJURIES AND SURGICAL DISEASES THE 
ISCHIUM. Milch, Hospital for Joint Diseases, New 
York, N.Y. 163 pp. Paul Hoeber, Inc., Medical 
Book Department Harper Brothers, New York, 
1958. $10.50. 


previous reviews, this reviewer has noted with ap- 
proval the current trend for monographs selected 
topics. The appearance this book, however, has 
rather weakened his conviction, for the ischium not 
involved many diseases. The author 
describes some 150 pages various diseases which 
happen occur the ischium but which are 
means confined that bone. Perhaps the most useful 
chapter that dealing with fractures which pose 
special mechanical problems. 


This book very limited value and interest, but 
does record the author’s life-long interest the 
ischium. 


PROGRESS MEDICAL VIROLOGY. Vol. Berger, 
Basle, Switzerland, and Melnick, Houston, Texas. 
304 pp. Illust. Hafner Publishing Company, New York, 
1958. $11.50. 


This book represents the first new inter- 
national series reviews medical virology. The 
series will include surveys that will cover not only 
the basic biological properties viruses, but also 
the more applied etiology, diagnosis, and 
epidemiology. The wide experience the editors 
should insure that this series will become necessary 
addition larger medical libraries and the shelves 
microbiologists and others engaged teaching and 
research this rapidly expanding field. 

The present volume contains topical and 
informative reviews, for example, present views. 
nucleic acids the carriers virus infectivity, the 
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enteroviruses, Coxsackie infections the newborn, 
poliomyelitis vaccine, influenza ence- 
phalitis. This volume can warmly commended 
interested persons. 


DIE BLUTEIWEISSKORPER DES MENSCHEN: Unter- 
suchungsmethoden und deren klinisch-praktische Bedeu- 
tung (Serum Proteins Man: Investigative Procedures, 
Clinical and Practical Interpretations). Ferdinand 
mann and Charlie Wunderly, Zurich. 499 pp. 
Benno Schwabe Co., Basle; Intercontinental Medical 
Book Corporation, New York. 1957. $13.00. 


Here excellent book both for the informed prac- 
titioner and the clinical chemist; the third edition 
completely changed and brought date, with 
special chapters dedicated properdin, agamma- 
etc. This book fills gap acutely felt 
the clinician who wants have the interpretation 
the serum protein pattern rather than graphs and 
figures, however impressive they might be. 

The authors introduce the reader the chemistry 
plasma proteins, comparing old and new analytical 
procedures with clinical tests. The contents these 
chapters can found other books, but the origin- 
ality this book lies the introduction the 
concept “constellation reactions”, indicating the 
tests carried out cases with definite sympto- 
matology. The tests used for the constellation 
reactions are based the 
pattern, erythrocyte sedimentation rate, various floc- 
culation tests, such the thymol turbidity, cephalin 
cholesterol, cadmium sulfate and mercury bichloride 
tests; special tests devised the authors complete 
the investigation. The comparative data are schematized 
graph reactions thus far established for the 
following conditions: acute and chronic inflammations, 
hepatitis, cirrhosis, occlusion icterus, nephrosis, malig- 
nant tumours, gamma globulin plasmocytoma and 
globulin plasmocytoma. 

considerable importance for the clinician the 
chapter dealing with the protein spectrum such 
pathological conditions infectious diseases, tuber- 
culosis, blood diseases and diseases the digestive 
system circulatory system. The importance the 
constellation reactions discussed the 
diagnosis diseases with ill-defined symptomatology. 
Also, the authors list number diseases which 
the spectrum protein reactions the normal 
range, order avoid demand for unnecessary 
tests these cases. 

Finally, the clinical aspect and 
paraproteinemia treated detail; the point 
view the corollary the previous chapter, which 
the protein spectrum studied well-defined patho- 
logical cases. Here, the variations serum proteins 
are correlated with the symptoms supposedly generated 
these modifications: excess and deficiency fibri- 
nogen, globulins albumin are treated separately. 
Special chapters are devoted 
macroglobulinemia and 

good list references and original figures illus- 
trate every chapter the book, which should 
consulted every physician who can read German 
and wants informed about the new field diag- 
nosis serum protein disturbances. 
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ABSTRACTS from current literature 


MEDICINE 


Pathergic (Wegener’s Granuloma) 
the Lung. 

Rev. Tuberc., 78: 21, 1958. 


Five patients (three men and two women), all less 
than years age, were found roentgenographic 


have diffuse fine nodular pulmonary 


infiltrations. Three were generally asymptomatic; one 
patient complained malaise, fever, and weight loss 
for four months before hospitalization. 

Four these patients showed clinical labora- 
tory evidence granulomatous involvement the 
upper respiratory passages, kidneys, 
system outside the lung, any other organ system. 
The remaining patient was the only exception, having 
addition solitary rib lesion histologically typical 
eosinophilic granuloma. None had symptoms, physical 
signs, laboratory findings allergic disease, nor did 
any show peripheral eosinophilia. Respiratory ventila- 
tion studies three patients failed show any 
marked ventilatory defect, presumably because 
relatively small amount total lung parenchyma was 
involved the granulomatous lesions. The infiltrate 
cleared completely three cases. There was hilar 
mediastinal lymphadenopathy any patient. 
Special diagnostic studies including 
aminations the sputum and gastric contents for 
fungi and acid-fast bacilli; skin-testing for coccidioido- 
mycosis, histoplasmosis, and tuberculosis; 
tracheal lymph node biopsy and were all 
negative. lung biopsy was performed each case. 
All showed granulomatous foci, the striking features 
being eosinophilia and angiitis. Necrosis was not 
prominent feature. The inflammatory reaction within 
the vessel walls was characterized polymorpho- 
Endothelial proliferation was present some but not 
all. The bulk the granulomatous masses was com- 
posed aggregates epithelioid cells, macrophages, 
lymphocytes, plasma cells, and myriads eosinophils. 
The surrounding lung parenchyma not involved the 
granulomatous process showed some 
tortion and compensatory emphysema. 

Histologically, the cases reported here are strikingly 
similar those reported Wegener’s granulomatosis 
despite the fact that the clinical course was 
way similar. 


classification and nomenclature are discussed and 
recommended for general use until the etiology this 
group diseases clarified. The diagnostic value 
lung biopsy again emphasized. SHANE 


Acute Acquired Association with 
Acute Viral Hepatitis. 


Ann. Int. Med., 48: 1243, 1958. 


three cases, acute viral hepatitis was associated 
with acute red blood cells. The patients 
consisted white woman, years age, white 
boy, years age, and white boy, years age. 
All were seriously ill. one, occurred 
the 25th day the illness; the other two, 
occurred the earlier stages the disease. all, 
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the was characterized rapid reduction 
the number circulating red cells without indica- 
tions functional depression the 
bone marrow, increase the number leukocytes 
and reticulocytes, and elevation values for serum 
bilirubin. Patients were profoundly jaundiced and 
their clinical status deteriorated. Splenomegaly was 
present two cases. One the patients died, and 
necropsy revealed pre-existing liver disease (apparently 
with superimposed acute hepatic lesions), evidenced 
phagocytosis erythrocytes the spleen and 
lymph nodes, and severe renal lesion, the entire 
case being complicated impaired renal function. 
All the patients were treated intravenous hydro- 
cortisone, but difficult evaluate the efficacy 
this agent. 


The factors possibly responsible for this acute 
hemolysis viral hepatitis are: (1) alteration 
fragility erythrocytes; (2) the capacity the virus 
itself alter the resistance human erythrocytes, 
possibly reflecting the severity the attack and the 
magnitude the initial viral invasion; (3) abnormal 
destruction erythrocytes one other organ, 
suggesting the possibility hypersplenism, especially 
the two cases which splenomegaly was found; 
possibly the form abnormal globulin bringing 
about sensitization the erythrocytes; and (5) 
endogenous origin, detoxified under 
normal conditions the liver but which, because 
impairment liver function, continues circulate. 
Which these factors predominated whether 
not combination factors was present, not known. 

SHANE 


Empyema Complicating Pulmonary Tuberculosis. 


411, 1958. 


Chronicity pulmonary tuberculous lesions basically 
responsible for post-resection empyema, 
culous staphylococcal. Transection diseased 
pulmonary tissue containing drug-resistant tubercle 
bacilli accounts for most tuberculous empyemas that 
develop after present-day surgery; 
bronchial disease the site bronchial resection 
seldom factor. 


Chronicity also provides the basis for staphylococcal 
empyema because the inherent factors respiratory 
sepsis, poor drainage, fibrosis with tissue devitalization, 
and increased potential for space problems due 
impaired expansibility. 

Tuberculous empyema complicating resection un- 
common since the use long-term antimicrobial 
therapy, but almost always present patients with 
drug-resistant infections and frequently intractable. 
The incidence staphylococcal empyema 
section appears increasing. Fortunately 
sponds well treatment and, although troublesome 
complication, seldom prevents recovery. 

Artificial pneumothorax, although longer 
current use, still accounts for sizable group 
empyema patients. the tuberculous variety, drug 
susceptibility usually still present, and response 
treatment good, but the staphylococcal type 
difficult. 
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Although decortication, with without resection, 
now successful many stubborn cases empyema, 
there remains residue patients who respond only 
more drastic procedures, such the Schede 
operation. SHANE 


Congenital Complete Atrioventricular Block: Problems 
Clinical Assessment. 


Paut al.: Circulation, 18: 183, 1958. 


Clinical, radiological and electrocardiographic features 
congenital complete atrioventricular block 
infants and children are reviewed. Cardiac catheteriza- 
tion was performed 12. 


Certain clinical findings including 
apical impulse, prominent systolic 
murmur, and cardiomegaly are frequently suggestive 
associated congenital cardiac lesion with left- 
to-right shunting blood. Eight the patients 
studied cardiac catheterization had demonstrable 
congenital cardiac lesion except complete heart block, 
despite the presence the above findings. the 
remaining four patients with left-to-right shunts 
demonstrated cardiac catheterization the only 
reliable sign the associated congenital cardiac lesion 
was the radiological demonstration engorged pul- 
monary vessels. 


suggested that the difficulty interpreting 
certain auscultatory findings patients with complete 
congenital heart block related the large stroke 
volume associated with the slow heart This 
results high velocity blood flow through the 
semilunar and atrioventricular valves and can produce 
murmurs suggesting functional stenosis. The large 
stroke volume also associated with large end- 
diastolic heart volume, probably leading cardio- 
megaly. 

Long-term studies indicate that prognosis com- 
plete congenital heart block depends primarily the 
nature the associated congenital cardiac lesion. 
diagnosis any septal defect with view surgical 
correction when indicated. SHANE 


Patent Ductus Arteriosus the Adult with Partial 
Reversal Flow. 


Chest, 34: 181, 1958. 


two adults patent ductus arteriosus was present with 
pulmonary hypertension, reversal flow, and cyanosis. 
one, changes response breathing 100% oxygen, 
determined studies femoral artery oxygen 
saturations, suggest that pulmonary vascular resistance 
became “fixed” the disease progressed. Clinical and 
experimental observations suggest that increased pul- 
monary blood flow results pulmonary hypertension 


and thus medial and intimal thickening pul-: 


monary arterioles and increasing pulmonary vascular 
resistance. This especially true the flow pul- 
satile. The pulmonary changes the experi- 
mental animal are only during 
reasonable intervals observation once pulmonary 
pressure has been restored approximately normal 
values. operation successful cases with 
marked reversal flow, some mechanism for main- 
taining adequate coronary flow and preventing ventri- 
cular fibrillation required. SHANE 
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Pericarditis with Effusion. 
Ann. Int. Med., 49: 428, 1958. 


The author demonstrates angiocardiography that 
pericardial effusions begin the infracardiac diaphrag- 
matic portion the pericardium. fluid increases, 
the retrosternal pericardial space filled; this can 
often demonstrated eliciting dullness over the 
sternum. pericardial effusions the heart surrounded 
fluid, except posteriorly, where pericardial reflec- 
tions over the inferior vena cava below and the pul- 
monary veins, pulmonary artery and aorta above 
prevent accumulation fluid. Because the retro- 
sternal pericardial accumulation, the 
cardiovascular structures are forced backward, com- 
press the lung and bronchi, and are responsible for 
Ewart’s sign. 

massive pericardial effusions, marked distensions 
the lateral pericardial pouches occur; they behave 
like inflated water wings, and cause additional com- 
pression, enhancing Ewart’s sign. Pericardial para- 
centesis through the posterior approach low the 
thorax yields fluid either from the infracardiac peri- 
cardial space from the distended lateral pericardial 
pouches. avoid traversing lung, the anterior route 
the region the xiphoid process apex the 
heart again recommended the author for peri- 
cardial paracentesis. SHANE 


ERRATUM 


the abstract “Acute Rheumatic Fever: Study 132 
Cases Young Adults” (Canad. J., 79: 872, 1958), 
the word “not” was omitted from the last sentence the 
second paragraph, which should have read: “These observa- 
tions lead the authors suggest that rheumatic valvulitis 
may not entirely prevented any currently known 
method therapy.” 


SURGERY 


Management the Burned Hand. 


Bone Joint Surg., 40-A: 625, 
1958. 


Outlining the present routine the Toronto General 
Hospital, the author points out that although all 
surgeons wish remove the dead tissue quickly 
possible, there little agreement how this should 
the closed method for any extensive burn the hand. 
The local third-degree burn, resulting from contact 
with hot object and not surrounded area 
second-degree burn, course ideal for exposure. 
After day two the area will dry and the outlines 
the necrotic skin will become sharply defined. Pri- 
mary excision with immediate skin grafting may 
performed. 

His routine for the closed method has minor modi- 
fications worthy note. After thorough cleansing with 
profuse irrigation and gentle debridement, care being 
taken not damage the surface, the hand coated 
with petroleum jelly. One piece gauze placed 
between the fingers, and absorbent gauze pads are 
placed the palmar and dorsal surfaces. After ap- 
plication the universal splint, everything in- 
corporated bandage prevent early movement. 

Dressings are first changed the 11th day under 
light anzsthesia the operating room. 
probably provide the opportunity remove more 
necrotic material. Dry pads are used there much 
discharge; otherwise layer petroleum jelly 
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applied and the dressing pads are moistened 
saline. 

Forty-eight hours later the dressing 
changed under light which time usually 
more necrotic tissue separates can cut away. 
Four such daily dressings are advocated that 
the 17th 18th day granulating surface ready 
receive graft without actual excision viable 
tissue. this way risks have taken 
needlessly exposing tendons and joints, which might 
disastrous the future function the digit. Dis- 
charges from the burned areas become more profuse 
and purulent after approximately days, making suc- 
cess skin grafting less certain. The author advocates 
very thin graft, approximately ten one-thousandths 
inch, applied without sutures. Five 
dressings are removed soaking hand bath 
warm water saline. From this time on, the time 
exposure gradually increased, the amount 
movement permitted. 

deep burn the hand which tendon 
burned and joint capsule involved may appear 
first much more benign than really is. However, 
this injury should treated conservatively, like the 
less severe burns; any attempt early excision may 
lead disaster. days the extent the 
damage more readily apparent, and excision the 
gangrenous portions the finger with immediate 
repair grafting may undertaken necessary. 

gratifying outcome can expected this 
routine. The grafts, being thin, not contract; 
this group contractures have been seen. the 
occasional case where the grafts became thick and 
lumpy, excision and resurfacing thicker graft 
gave excellent results. Volkmann’s con- 
tracture the intrinsic muscles the hand was 
noted once. was felt that the pressure was due 
swelling deep within the hand itself, 
necessarily because the dressings. 

ALLAN 


Role the Disc Backache. 


Health Hyg., 21: 123, 1958. 


Knowledge regarding the role the disc backache 
limited, and ideas are yet confused and some 
extent controversial. The initial damage from disc 
lesions discussed with particular reference 
anatomical considerations and the mechanism disc 
derangements. Simple preventive are 
suggested. 

Prolapse intervertebral discs, either acute sub- 
acute, may give rise backache more less sudden 
onset, often accompanied sciatic pain. often 
causes permanent recurrent disability. This type 
lesion occurs most frequently youth and early 
middle life. Treatment varies with the type pro- 
trusion. Many cases respond conservative treatment, 
such period rest bed plaster jacket; 
correction flexion habits and strengthening back 
muscles. certain cases operation with removal 
affected disc tissue proves satisfactory. 

Degeneration the discs irreversible process. 
This condition, however, not pathological. Its in- 
cidence rises steadily with age and greater 
lesser degree over 90% persons over years 
age. Backache tends follow periods great 
activity stress. treatment, re-education and adjust- 
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ment daily activity are important. surgical corset 
helpful because prevents the wearer from flexing 
and forcibly instils new habits. 

Flexion strain, the precipitating injury the 
production disc lesions, common problem not 
only the home but also heavy industry. Acute 
flexion strain results from lifting heavy weights; 
chronic flexion strain arises from occupational stress 
from faulty posture standing, sitting lying. 
yet little has been done educate the public 
possible preventive methods. The following prophy- 
lactic measures would minimize both conditions 
some degree: revision physical education programs 
with emphasis correct exercise and correct methods 
lifting; attention the problems industry and 
the selection workers physique; alteration 
habits, such putting shoes when upright 
position; attention correct posture and the problems 
standing, sitting and lying, and also the type 
mattress used. WILTON 


Anomalous Origin the Left Coronary Artery: The 
Physiologic Defect and Suggested Surgical Treatment. 


Anomalous origin the left coronary artery from the 
pulmonary artery rare and almost invariably fatal 
cardiovascular defect. The presumption has been that 
flow the anomalous artery from the pulmonary 
artery into the myocardium, and treatment has been 
directed either increasing the oxygen content 
pulmonary arterial blood its perfusion pressure. 
Clinical, physiologic and pathologic evidence pre- 
sented, however, that flow the anomalous vessel 
into the pulmonary artery rather than away from 
it. The source this retrograde flow has been shown 
from the normal right coronary artery through 
extensive anastomotic pathways. Thus, although oxy- 
genated blood reaches the anomalous artery, the blood 
does not supply the myocardium but flows retrograde 
into the low resistance area the pulmonary circula- 
tion. Ligation the left coronary artery its origin 
converts the lesion into that single coronary 
artery supplying both situation usually 
compatible with normal life expectancy. 


Diagnosis the defect coronary arteriography 
described and preliminary experience with the 
suggested surgical treatment presented. 

SHANE 


Axillary Artery Occlusion Complicating Shoulder Dis- 


139, 1958. 


Two cases contusion and thrombosis the axillary 
artery accompanying dislocation the shoulder are 
reported from Vancouver. Resection and end-to-end 
anastomosis seven hours after the injury resulted 
recovery one. The other patient did not seek treat- 
ment for hours, and another hours elapsed 
before exploration the artery and resection the 
thrombosed segment, and midforearm amputation had 
done week later. both there was partial 
avulsion the subscapular artery. Sympathetic block 
and reduction the dislocation did not relieve the 
arterial occlusion. The subscapular artery im- 
portant collateral, and its division allows for mobi- 
lization the axillary artery. Burns 
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Observations Posterior Dislocation the Elbow 
Joint 


ease posterior dislocation the elbow joint 
football player, with complete recovery re- 
habilitation within days, presented point out 
the usefulness employing the Lavine method 
reduction. 

this method, traction exerted 
the forearm with the elbow flexed over pillow, 
padding placed the back the chair. Reduction 
this means, carried out within few minutes 
injury, may done without 

Because the importance avoiding delay, 
suggested that time should not wasted trans- 
porting the patient hospital for pre-reduction radio- 
graphs. With speedy reduction, undesirable 
such periarticular and 
induration will less and recovery more rapid. There 
will also less tendency development myositis 
ossificans. the case described, outstanding 
football player, reduction was carried out within 
five minutes and recovery was complete within days. 

ALLAN 


Appendicular 
Brit. Surg., 46: 32, 1958. 


group cases are described which tender 
mass the right lower quadrant, long history and 
x-ray findings suggest carcinoma the This 
diagnosis seems confirmed operation, but not 
neoplastic. The thick, chronically inflamed wall 
and appendix are due the perforation retro- 
peritoneal appendix, and rupture the resulting 
abscess into the 

because simple appendectomy almost impossible, 
right hemicolectomy recommended treatment. 

Burns PLEWES 


Mallory-Weiss Syndrome. 


Surg., 46: 1958. 


Since 1929 number cases have been reported 
intractable gastric associated with 
longitudinal ulcers the lesser curve the stomach, 
especially about the cesophageal orifice. Most have 
been associated with severe vomiting, and the lesions 
have been considered caused pressure changes 
the stomach. But the case reported did not have 
preceding vomiting, and total gastrectomy had 
done after Billroth gastrectomy failed stop 
the severe bleeding. Pathological examination sug- 
gested that atrophic gastritis was the primary lesion. 
Destruction mucosa and muscularis and polymor- 
phonuclear infiltration linear manner are believed 
follow the extravasation red cells from the 
vascular plexus under the mucosa. explanation 
offered for the onset bleeding. Burns 


Nonpenetrating Traumatic Injury the Aorta. 
al.: Circulation, 17: 1086, 1958. 


review 296 cases nonpenetrating traumatic 
injury, resulting aortic laceration and rupture 
275, indicates that this lesion should suspected 
more frequently accident cases. 
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The commonest site rupture the aortic 
isthmus, just distal the left subclavian artery; 45% 
124 occurred this site. Almost one-fifth all 
persons who sustain traumatic aortic rupture without 
associated cardiac lesions may expected survive 
least temporarily. 

External evidence trauma may and 
initial evidence definite cardiovascular injury absent. 
Roentgen signs widened mediastinum, evidence 
persistent thoracoabdominal hzmorrhage, the 
delayed appearance are early diagnostic 
criteria aortic rupture. 

Prompt diagnosis traumatic aortic rupture 
essential operation performed before fatal 
develop. Operation traumatic aortic 
aneurysm producing symptoms and unchanged over 
period years should approached only after 
careful consideration. Successful surgical resection 
traumatic aortic aneurysm two patients reported. 

SHANE 


The Surgical Anatomy and Technique Parotidectomy. 
885, 1958. 


this rather concise but comprehensive review 
authors deal with the anatomy direct and 
practical manner. Identification the facial nerve 
paramount importance. suggested that instead 
reliance finding the branches the facial nerve 
emerging from the periphery the gland, the main 
trunk should sought posterior the gland. The 
reader reminded the method laying finger 
over the lateral surface the mastoid that 
will point the critical zone. 

The “Y” incision with full mobilization anterior 
and superior cutaneous flaps also advocated. The 
major limb begun behind the external ear and 
about 2.5 cm. above the tip the mastoid process. 
then extended downward and forward gentle 
curve, passing just behind and below the angle 
the mandible. carried forward end about 
2.5 cm. anterior this angle. The anterior (minor) 
limb the “Y” incision made lie natural 
crease the skin front the ear. extends from 
the level the tragus its junction with the primary 
incision about cm. below the base the ear lobe. 

Small scissors are recommended 
develop the cleavage plane. suggested that there 
less risk damaging the distal branches the 
facial nerve the anterior flap initially mobilized 
only the anterior periphery before locating the 
main trunk nerve posterior the gland. Since 
curves laterally well forward descends 
from the stylomastoid foramen, less deeply placed 
when exposed this point about cm. front 
the mastoid process. Damage the nerve averted 
the force blunt dissection directed from behind 
forward the axis the nerve and retracted 
gland kept under firm tension. 

The basic procedure outlined this review will 
have modified for certain cases. The location 
the lesion, whether deep superficial, well 
the non-invasive malignant nature the tumour, will 
determine whether partial total parotidectomy 
indicated. course now universally conceded that 
the nerve must sacrificed proper treatment 
the invasive tumours. ALLAN 
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Management Spontaneous Intracranial Subarachnoid 


17: 1123, 1958. 
Spontaneous intracranial subarachnoid 
emergency, approached carefully but aggres- 
sively. specific cause not established and ap- 
propriately attacked, more than half the patients 
afflicted will dead, and only one five well, 

within five years the attack. 

Lumbar puncture should performed all cases 
where intracranial vascular accident suspected. 
blood found lumbar puncture, bilateral carotid 
angiography should performed soon possible, 
except those cases which diagnosis hyper- 
tensive can clearly established 
clinical grounds. 

When hypertensive excluded, the 
most common single cause spontaneous subarachnoid 
intracranial aneurysm. the maximum 
number patients with aneurysm saved from 
fatal recurrent hemorrhage, operation must 
formed the earliest relatively safe time after the 
first This time found coincide with 
stabilization. 

The authors consider that, with continued clinical 
experience and rapidly advancing techniques, such 
hypothermia and hypotension, greater saving 
life will become possible surgery the earlier 
period after bleeding. SHANE 


Clinical and Laboratory Studies 207 Consecutive 


Med., 259: 307, 1958. 

Approximately one-third series 207 sufferers 
from renal stone had primarily calcium phosphate 
and calcium oxalate stones due either the hyper- 
calciuria hyperparathyroidism, bone disease, renal 
tubular acidosis, excessive intake milk, alkali 
vitamin idiopathic hypercalciuria. only three 
patients was primary stone formation attributed 
infection, which.may result the organisms split 
urea ammonia, thus alkalinizing the urine. high 
values phosphate precipitates with magnesium, 
ammonium and calcium. Increased excretion certain 
constituents, concentration urine and the presence 
chelating compounds are all accepted playing 
part. 

Twenty patients (9.7%) this study presented the 
triad hypercalcemia, and hyper- 
calciuria, diagnostic hyperparathyroidism. All were 
cured the syndrome surgery. patients the 
cause stone was considered 
from demineralization the skeleton during the 
development osteoporosis. 

Six cases were classed renal tubular acidosis with 
recurrent renal-stone formation, osteomalacia and 
periods weakness paralysis. This condition 
associated with normal NPN, decreased serum 


bicarbonate and increased serum chloride, 


and nearly neutral 
urine despite systemic acidosis. these cases stone 
excretion calcium relatively alkaline urine. 
Cystinuria, which congenital familial renal 
defect which there increased urinary excretion 
amino-acids cystine, lysine, ornithine and arginine 
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owing incomplete reabsorption the tubules, 
was diagnosed six patients. One had stone com- 
posed calcium phosphate and magnesium ammonium 
phosphate with history lithiasis dating back the 
age two. positive nitroprusside test for cystine 
was elicited. her urine was heavily infected, 
was presumed the sequence was cystinuria, cystine 
stone, urinary-tract infection, alkaline urine, magnesium 
and ammonium phosphate and calcium phosphate stone 
formation. 

Twenty-two were considered have primary uric 
acid stones which have x-ray density approximately 
the same that the soft tissues and can seen 
the body only contrast with injected dye 
air. The persistently acid urine most characteristic 
the patients with and idiopathic uric acid 
stones, associated some patients with gout and 

Infection with urea splitting organisms elevates the 
values and precipitates phosphate with magnesium 
ammonium and calcium. 

There was very low incidence infection the 
15% patients with oxalate lithiasis. these cases 
serum calcium and phosphorus levels were normal. 

The authors conclude that the cause stone 
formation should sought careful biochemical, 
metabolic and urological investigation, for least 
half the cases adequate study and treatment will 
render most patients free stones and infection. 

ALLAN 


OBSTETRICS AND 


Rheumatic Heart Disease Pregnancy: Remote Prog- 
nosis Patients with “Functionally Severe” Disease. 


AND CHESLEY: Ann. Int. Med., 49: 

278, 1958. 

series more than 700 pregnant women with 
rheumatic heart disease only two deaths occurred, both 
considered preventable. The principles the 
regimen for such pregnant cardiacs are: (1) additional 
rest, especially during the sixth, seventh and eighth 
months; (2) weekly visits for all patients years 
age over; (3) rest bed during pregnancy for 
all cardiacs classes and for those with 
history failure; (4) hospitalization for investigation 
the slightest suspicion that the cardiac reserve 
has begun decrease; and (5) section only 
for obstetric reasons. 

Careful statistical evaluation the findings suggests 
that subsequent pregnancies not 
mortality more greatly than the risks inherent the 
pregnancy per se. other words, pregnancy 
temporary complication heart disease, and there 
nothing the heart damaged child- 
bearing, that the course the rheumatic process 
thereby accelerated. more detailed analysis the 
basis mortality tables demonstrated that five women 
died prematurely during subsequent pregnancies. None 
these cases was managed according the above- 
listed principles; their deaths could therefore con- 
sidered preventable. 

patient with rheumatic heart disease seen 
her physician early enough pregnancy 
aborted therapeutically, she has been seen early 
enough given good prenatal care and thus 
allowed complete successful pregnancy which 
will not shorten her life. SHANE 
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with inherent long action 


FOR THE TREATMENT MILD MODERATE 
MENTAL AND EMOTIONAL DISORDERS 


FOR THE RAPID CONTROL NAUSEA AND 
VOMITING FROM WIDE VARIETY CAUSES 
which represents major advance 
phenothiazine therapy, offers the following 


significant 


rapid onset action 
therapeutic response with very small doses 
prolonged therapeutic effect 
low incidence side reactions 
PRESCRIPTION 


for intramuscular injection 


SMITH KLINE FRENCH MONTREAL 


*#TRADE MARK FOR TRIFLUOPERAZINE, 
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(Continued from page 1088) 
THERAPEUTICS 


Place Steroids Pulmonary Disease. 
al.: Dis. Chest, 138, 1958. 


attempt made determine the place steroids 
pulmonary diseases, especially tuberculosis. Thirty- 
eight cases are reported reactivation latent 
inactive tuberculosis after such therapy. The physician 
must investigate the presence tuberculosis, skin 
test and x-ray films, and when doubt, simultaneously 
administer antituberculosis drugs. Only using these 
drugs judiciously—that is, minimum dosage for the 
shortest period necessary obtain the desired effects 
complications diminished. 

However, the value steroids the treatment 
tuberculosis well established, demonstrated the 
results patients this study. Its effect may 
life-saving the acute, toxic forms; hastens desensi- 
tization and beneficial some patients with 
chronic tuberculosis. SHANE 


Massive-Dose Isoniazid with Pyridoxine Chronic Pul- 
monary Tuberculosis. 


Am. Rev. Tuberc., 78: 474, 1958. 


Thirty-four patients with chronic cavitary tuberculosis 
were given mg. isoniazid per kg. plus mg. 
pyridoxine per kg. daily. were common 
but transient. Severe toxicity occurred five older 
patients, and peripheral neuropathy one patient who 
received mg. per kg. (2800 mg.) daily. There were 
toxic effects the bone marrow, liver kidney. 
Glucose tolerance was not affected. The clinical course 
the disease was unaltered. Tubercle bacilli con- 
tinued discharged the sputum, and roentgeno- 
graphic changes were not noted. 


concluded that massive-dose isoniazid 
questionable value tuberculosis that has failed 
respond satisfactorily other chemotherapies including 
the conventional dosage isoniazid. SHANE 


PATHOLOGY 


Effect Posture Salt and Water 


simple method described for comparing the ex- 
cretion water, sodium, potassium and chloride 
the recumbent and upright positions. Normal subjects, 
four patients with Addison’s disease, and two patients 
with high thigh amputation were examined. 
The authors found their method reliable for 
evoking decreased excretion water and electrolytes 
quiet standing. The response appeared five minutes 
after the upright position was assumed and lasted for 
some minutes after the subjects lay down again. 
Ingestion alcohol blocked the decrease water 
excretion but did not appreciably affect electrolyte 
excretion. Neck compression had effect preventing 
the decreased excretion, and the high thigh amputees 
responded standing exactly did the normal sub- 
jects. The patients with Addison’s disease were tested 
hours after their last dose corticosteroids, and 
and large their response was the same normal 
subjects. The authors believe that their findings in- 
dicate that postural retention water due release 
antidiuretic hormone from the neurohypophysis, but 
that electrolyte excretion influenced different 
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mechanism. The adrenal cortex does not seem 
play any part this, nor the lower extremities 
have any effect postural retention water 
electrolytes. 


Posture Salt and Water II. 
Camp, III: Lab. Clin. Med., 52: 202, 1958. 


Blood samples withdrawn from three subjects before 
and minutes after quiet standing were assayed for 
vasoconstrictor activity. Water and electrolyte excretion 
was also measured these subjects the method 
described the previous paper (Ibid., 52: 193, 1958), 
and was found definitely reduced after quiet 
standing. Whereas the first sample blood taken 
the reclining subjects did not contain any detectable 
vasoconstrictor activity, the blood obtained after 
standing had vasoconstrictor activity equivalent 
0.01-0.1 microgram adrenaline per litre. 


The author supports the view von Euler and 
co-workers, which quotes, that the substance 


appearing the blood might 
L-norepinephrine. Grosin 
PAEDIATRICS 


Generalized Vaccinia Infancy: Report Four Cases. 


490, 1958. 


Four cases generalized vaccinia occurred ap- 
parently healthy infants between six and days after 
vaccination. the first case, death ensued few 
hours after admission hospital, and studies were 
carried out. Tlie other three infants were given 
hyperimmune vaccinia gamma globulin and made 
uneventful recovery. Case showed gamma globulin 
electrophoresis the serum admission and 
failed develop neutralizing antibodies. Ordinary 
gamma globulin failed prevent the appearance 
fresh vesicles two the infants. The authors discuss 
the significance their findings and the role 


and antibody formation. What- 


ever the mechanism the defect infants developing 
generalized vaccinia may be, they must given 
hyperimmune gamma globulin and 
antibiotic. 


DERMATOLOGY 


Multiple Large Tumours Granular-Cell Myoblastomata 
the Skin. 


A.M.A. Arch. Dermat., 78: 85, 1958. 


Granular cell myoblastoma rare, slow-growing, 
non-distinctive, sessile pedunculated asymptomatic 
nodule which usually solitary. About 20% all 
reported cases have occurred the skin. Malignant 
change rarely occurs. Histologically the tumour com- 
posed ribbons large polyhedral cells with small 
round vesicular nuclei and large pale cytoplasm with 
acidophilic granules. Pseudoepitheliomatous hyperplasia 
usually present. 


The author reports 49-year-old Negro who had 
four large (up cm.) tumours. None were 
histologically clinically malignant. The treatment 
choice excision; the tumours are radioresistant. 

ROBERT JACKSON 
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(Continued from page 1040) 
INDUSTRIAL MEDICINE 


Occupational Health Hazards Farms. 
Occup. Health Bull., No. July-August, 1958. 


Attention drawn the need for specialized health 
protection services for the rural population Canada. 

Farmers constitute important labour force. The 
particular hazards which they are exposed have 
apparently increased recent years. They include 
increased mechanization, the use certain agricultural 
chemicals, infections and allied diseases, physical 
agents, and explosions. Increased mechanization has 
brought many changes working conditions. Accident 
rates agriculture are very high. addition acci- 
dents involving farm machinery, there are those re- 
sulting from unfamiliarity with modern tools and 
operations the farm workshop. The use certain 
agricultural chemicals can present serious risk. Among 
these materials are: lead, arsenic, and mercury com- 
pounds; the organic phosphorus chemicals, for example, 
parathion and diazinon; and the chlorinated hydro- 
carbons—aldrin, dieldrin, etc. Attention 
the human factor, and suggested that safe usage 
would aided materially more direct contact 
between the farmer and persons familiar with the 
toxicity agricultural chemicals. 


The infectious diseases which the farmer 
exposed include the following disorders: undulant 
fever, anthrax, glanders, fungus infections, rabies, in- 
fected wounds, and tetanus. Farming involves also 
many dusty operations, which may give rise illness. 
For example, farmer’s lung caused the inhalation 
dust from mouldy grain and straw; fermenting silage 
forms nitrogen dioxide, the causative agent silo- 
filler’s disease. 


taking advantage power machinery the farmer 
has had forfeit some degree independence, which 
part his social heritage, and has rely expert 
mechanical service. Today must also rely special- 
ized medical attertion the treatment accidents and 


Pre-Employment Cardiac Examination. 
Indust. Med., 27: 241, 1958. 


Hiring cardiac patients important from the view- 
point the applicant’s own welfare and from that 
compensation liability. History, which major 
part cardiac examination private practice, 
doubtful value the pre-employment examination 
because the patient may not wish give the true 
history. Physical and laboratory findings, therefore, 
are determining factors. 


The preplacement cardiac examination the Twin 
Cities Arsenal, operated the Federal Cartridge 
Corporation, New Brighton, Minnesota, described. 
includes blood pressure measurement, auscultation 
the heart, chest radiography, and for those years 
age over, electrocardiography. Reasons for 
each test are indicated, and the method explained. 
The exercise test was not used, nor 
ation given the inheritance the individual. 

Based experience, certain policies ‘have been 
adopted. Persistent hypertension over 160/90 mm. 
cause for rejection far heavy work 
concerned: applicants this category could take 
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sedentary jobs only. Other conditions for which ap- 
plicants should eliminated from heavy work include 
auricular flutter and auricular fibrillation, aortic stenosis 
both compensated and decompensated, valvular 
congenital heart disease, cardiac enlargement 10% 
more above the normal value for height and weight, 
and coronary disease evidenced electrocardio- 
graphic changes and history, available. 

Certain fixed rules have been established for em- 
ployees who develop heart disease after they have 
been selected. Those who develop heart failure 
coronary artery disease are not eligible for rehire 
after their illness except for sedentary jobs. 


Biological Effects Microwave Radiation Air Force 
Personnel. 


A.M.A. Arch. Indust. Health, 17: 48, 1958. 


The need for additional research biological effects 
microwave radiation indicated the author, 
surgeon large American Air Force base, who 
reviews the general problems seen the Air Force. 
then discusses general way proposed investi- 
gational program planned evaluate suggested results 
exposure this form energy. The current trend 
towards ever-increasing power output radar 
equipment frequencies commonly use must 
recognized. 

approaching this research several basic considera- 
tions were established. survey existing literature 
yielded only the information that work date has 
been accomplished within very narrow physiological 
parameters. The effect upon the total physiological 
economy man has not been studied. The intention 
the program under way sample the frequency 
spectrum initially 200, 3000, 10,000, 24,500, and 
35,000 megacycles. each these frequencies 
competent university group made physicians, 
biologists, physicists, electronic engineers 
specialists being taken under contract acquire 
the needed information. The programs are designed 
provide quantitative data the penetration, absorp- 
tion and reflection characteristics the microwave 
energy all tissue explored and give quantitative 
measurements the radiation intensity all levels 
tissue exposed. They will include studies the 
eye, the hollow viscera, certain special organs, and 
peripheral nerves. 


Pending the acquisition facts which sound 
laboratory discipline may based, certain interim 
precautions have been adopted preclude the possi- 
bility injury personnel. arbitrary maximum 
ambient power level 0.01 w/cm? been 
established the laboratories. Monitoring make 
repeated spot checks. The practice air loading test 
equipment has been discontinued. High-power micro- 
wave generators are dissipated dummy load 
water load. addition educational program 
being conducted. 

the author’s opinion, incorporating the above 
measures their development program, should 
possible anticipate problems likely arise the 
use equipment, and establish the desired 
degree protection. comments also radar 
death recently reported and explains his disagreement 
with the interpretation given. MARGARET WILTON 
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bicarbonate-regulating diuretic 


HOW DIURETICS ACT 


Primarily 


Acetazolamide Lederie 


1043 


LEDERLE LABORATORIES Division, 


*Reg. Trademark Canada 


transport chicrothiazide 


Advantages DIAMOX single-drug diuresis 


operating through the well-understood mechanism 
bicarbonate transport regulation— provides ample, prolonged diuresis 
the great majority patients. 

virtually not caused renal gastric 
irritation has pronounced effect blood pressure. rapidly 
excreted, does not accumulate the body, convenient dosage 
adjustment, allows unbroken sleep. Small, tasteless, easy-to-take 
usual dosage, only one day. 


Advantages DIAMOX intensive, two-drug diuresis 


When intensive diuresis must maintained, alternated with 
agent for regulation chloride transport, has proved regimen 
choice. Through dual bicarbonate-chloride regulation, produces 
excretion with minimal distortion serum 
electrolyte patterns, greater patient comfort, lessened risk induced 
drug resistance. 


CYANAMID CANADA LTD., Montreal, Quebec 
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Booxs RECEIVED 


Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Milan). Salvatore Ingegnieros. pp. Quaderni della Citta 
Milano, 1958. 


Narkose-Fibel fur Klinische und Ambulante Operative 
Eingriffe (Guide Anaesthesia for Hospital and Outpatient Opera- 
tions). Burkle Camp. 103 pp. Georg Thieme Verlag, 
Medical Book Corporation, New York, 

58. 


Die der Praxis (Cardiac Failure General 
Practice). Bloch. 216 pp. Illust. Georg Thieme Verlag, Stuttgart; 
Intercontinental Medical Book Corporation, New York, 1958. $4.70. 


Fortschritte der Kiefer- und Gesichts-Chirurgie. Ein Jahr- 
buch. Band (Advances Facio-Maxillary Surgery. Year Book. 
Vol. IV.). Karl Schuchardt, Hamburg University. 441 
Georg Thieme Verlag, Stuttgart; Intercontinental Medical Book 
Corporation, New York, 1958. $29.55. 


Differentialdiagnose Neurologischer Krankheitsbilder (Differ- 
ential Diagnosis Neurological Clinical Conditions). Bodechtel, 
University Munich. 975 pp. Georg Thieme Verlag, Stuttgart; 
Intercontinental Medical Book Corporation, New York, 1958. $28.60. 


Tissue Culture. Willmer. 191 pp. Methuen Co. 
Ltd., London; The Ryerson Press, Toronto, 1958. $2.50. 


Family Guide Teenage Health. Edward Wilkes, New York 
College. 244 pp. Illust. The Ronald Press Company, 
58. 


The Neurologic Examination. Incorporating the Fundamentals 
Neuroanatomy and Neurophysiology. Uni- 
versity Michigan Medical School. 1078 pp. Illust. 2nd ed. Paul 
Hoeber, Inc., Medical Book Department Harper Brothers, New 
York, 1958. $20.00. 


Clinical Endocrinology. Paschkis, Rakoff and 
Cantarow, Jefferson Medical College, Philadelphia, Pennsylvania. 
941 pp. Illust. 2nd ed. Paul Hoeber, Inc., Medical Book Department 
Harper Brothers, New York, 1958. $18.00. 


Autopsy. Diagnosis and Technic. Otto Saphir, University 
Illinois, Chicago, Ill. 549 pp. 4th ed. Paul Hoeber, Inc., 
Book Department Harper Brothers, New York, 1958. 

.50. 


Disinfection and Sterilization. Theory and Practice. 
Sykes. 396 pp. Illust. Spon Ltd., London, 1958. 75s. net. 


Injuries and Surgical Diseases the Ischium. 
Hospital Joint Diseases, New York, N.Y. 163 pp. Paul 
Hoeber, Inc., Medical Book Department Harper Brothers, New 
York, 1958. $10.50. 


Basic Clinical Parasitology. David Belding, Boston Uni- 
versity School Medicine, Boston, Mass. 469 pp. Appleton- 
Century-Crofts, Inc., New York, 1958. 


Physico-chimie biologique médicale (Biolo cal and Medical 
Physical Chemistry). Christian Bénézech. 684 pp. Masson 
Cie, Paris, 1958. 8,000 fr. 


L’année endocrinologique (Endocrinology Year Book). 
Albeaux-Fernet and others. 239 pp. Illust. 10th year.. Masson Cie, 
Paris, 1958. 2,000 fr. 


Travaux d’anatomie pathologique oculaire (Compendium 
Morbid Anatomy the Eye). Hervouét. 220 pp. 2nd series. 
Masson Cie, Paris, 1958. 4,000 fr. 


Radioactive Isotopes Clinical Practice. Edith Quimby, 
Sergei Feitelberg and Solomon Silver, Columbia University, New York. 
451 pp. Lea Febiger, Philadelphia; The Macmillan Company 
Canada Limited, Toronto, 1958. $10.00. 


Diffuse Lesions the Stomach. Account with Special 
Reference the Value Gastric Biopsy. Ian Wood and Leon 
Taft, Royal Melbourne Hospital, Melbourne, Australia. pp. 
Edward Arnold (Publishers) Ltd., London; The Macmillan Company 
Canada Limited, Toronto, 1958. $4.10. 


Doctor Speaks His Mind. Lee. 120 pp. Little, Brown 
Company, Boston and Toronto, 1958. $3.50. 


Negroes and Medicine. Dietrich Reitzes, Indiana University, 
Indianapolis, Indiana. 400 pp. Harvard University Press, Cambridge, 
Reginald Saunders and Company Limited, Toronto, 1958. 


Psychopathology. Source Book. Edited Charles Reed, 
State University New York, New York, Irving Alexander, National 
Institute Mental Health, Bethesda, Maryland, and Silvan 
Tomkins, Princeton University, Princeton, New Jersey. 
Harvard University Press, Cambridge, Mass.; Reginald 
Saunders and Company Limited, Toronto, 1958. $13.75. 


Work the Vineyard Surgery. The Reminiscences 
Warren (1842-1927). Edited Edward Churchill, 
Harvard University, Boston, Mass. 288 pp. Harvard University Press, 
Cambridge, Mass.; Reginald Saunders and Company Limited, 
Toronto, 1958. $7.95. 


The Management Thoracic Surgery. John 
Borrie, Dunedin Hospital and Southern Metropolitan Region, New 


Zealand. 340 pp. Appleton-Century-Crofts, Inc., New York, 
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Vida Estoica del Professor Wilhelm (The 
Stoical Life Professor Wilhelm Hoffmann). Saturnino 
Department Health and Social Assistance, Havana, 


Human Dissection. Its Drama and Struggle. Lassek, 
Boston University School Medicine, Boston, Mass. 310 pp. 
Thomas, Springfield, The Ryerson Press, Toronto, 1958. 


Medical Terminology Simplified. Louis Perkel, Seton Hall 
College Medicine, Jersey City, N.J. 103 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1958. $4.25. 


The Excitable Cortex Conscious Man. The Sherrington 
Lectures. Wilder Penfield, Montreal Neurological Institute, McGill 
University, Montreal. pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1958. $3.00. 


Bibliography International Congresses Medical Sciences. 
Bishop under the auspices the Council for Inter- 
national Organizations Medical Sciences. 238 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1958. $6.50. 


Hospital Planning for the Anesthesiologist. William 
Dornette, University Tennessee College Medicine, Memphis, 
Tenn. Illust. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1958. $5.75. 


Congenital Anomalies the Hand and Their Surgical Treat- 
ment. Arthur Joseph Barsky, Mt. Sinai Hospital, New York, N.Y. 
165 pp. Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1958. $6.25. 


Ligament and Tendon (Skeletal Disability) 
Treated Prolotherapy (Fibro-Osseous Proliferation). George 
Stuart Hackett, Mercy Hospital, Canton, Ohio. 151 pp. Illust. 3rd ed. 
Thomas, Springfield, Ill.; The Ryerson Press, Toronto, 1958. 


The Practice Nuclear Medicine. William Blahd, Veterans 
Administration Center, Los Angeles, California, Franz Bauer, Los 
Angeles County Hospital, Los Angeles, California, and Benedict Cassen, 
University California, Los Angeles, California. 407 
Thomas, Springfield, The Ryerson Press, Toronto, 1958. 


Primer Medical Technology. Paul Kraemer, Depart- 
ment Health and City and County Denver, Colorado. 
338 pp. Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1958. $8.50. 


The Waking Brain. Magoun, School Medicine, Uni- 
versity California, Los Angeles, California. 138 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 1958. $5.25. 


Clinical Examination the Nervous System. Monrad- 
Krohn, University Oslo, Norway. 466 pp. 
Lewis Co. Ltd., London, 1958. 40s. 


Epilepsy Handbook. Frederic Gibbs and Frederick Stamps, 
School Medicine, University Illinois, Chicago, 101 pp. 
Thomas, Springfield, The Ryerson Press, Toronto, 1958. 


Hemophilic Arthropathies. Jordan, Lenox Hill 
Hospital, New York, N.Y. 255 pp. Illust. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. $9.25. 


Coccidioidomycosis. Marshall Fiese, Stanford University 
School Medicine, Stanford, California. 253 pp. Illust. Charles 
Thomas, Springfield, Ill.; The Ryerson Press, Toronto, 1958. $10.50. 


Principles Exposure and Processing. Arthur 
Fuchs, Rochester, N.Y. 284 pp. Charles Thomas, Spring- 


field, The Ryerson Press, Toronto, 1958. $11.50. 


Clinical Neuroanatomy, Neurophysiology and Neurology: 
With Method Brain Reconstruction. Louis Hausman, Cornell 
University Medical College, New York, N.Y. 522 pp. Illust. Charles 
Thomas, Springfield, Ill.; The Ryerson Press, Toronto, 1958, $10.75. 


Cerebral Vascular Diseases. Transactions the Second 
Conference held under the auspices the American Heart 
Association, January 16-18, 1957, Irving Wright, Chairman. 
Edited Millikan. 224 pp. Illust. Grune Stratton, 
New York and London, 1958. $4.00. 


Die Rhinogenen Erkrankungen der (Rhinogenic Dis- 
eases the Orbit). Herrmann. pp. Georg Thieme 
Verlag, Stuttgart, Germany; Intercontinental Medical Book 
Corporation, New York, 1958. $4.30. 


Die Gasodeme des Menschen. Allgemeine bakteriologische 
und pathologisch-anatomische Grundlagen. Band Geschichte, 
gemeine Pathologie. (Gas Gangrene Man: The General Bac- 
teriological and Pathological Basis. Vol. History, relation 
veterinary medicine, bacteriology and general 
Zeissler, Krauspe and Rassfeld-Sternberg. 287 pp. 
Dietrich Steinkopff Verlag, Darmstadt, Germany, 1958. 


European Seminar the Mental Health the Subnormal 
Child, April 1957. 167 pp. Regional Office for Europe the 
World Health Organization, Copenhagen, Denmark, 1957. 


Technic and Practice Psychoanalysis. Saul, Medical 
School the University Pennsylvania, Philadelphia. 244 pp. 
Lippincott Company, Philadelphia and Montreal, 1958. 


Head Injuries. Mechanisms, Diagnosis and Management. 
Gurdjian and Webster, Wayne State University 
College Medicine, Detroit, Mich. 482 pp. Illust. Lippin- 
Company, Philadelphia and Montreal, 1958. $14.00. 
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Urology General Practice. Hamm and Wein- 


berg, State University New York Downstate Medical Center, 


New York. 293 pp. Illust. Lippincott Company, Phila- 
delphia and $6.00. 


Diagnostic Bacteriology. Textbook for the Isolation and 
Identification Pathogenic Bacteria and Systemic Fungi. 
Isabelle Schaub and others. 338 5th ed. The 
Mosby Company, St. Louis, 1958. $4.7 


Organic Psychoses. Guide ‘Diagnosis. Dewan 
and Spaulding, University Toronto. pp. 
University Toronto Press, 1958. $5.95. 


Richtlinien fur die Sportarztliche Untersuchung und 
Beratung. Basic Principles Medical Examination and Con- 
sultation Sport. Tietz and Klaus. pp. Georg 
Thieme Verlag, Stuttgart, Germany, 1958. $0.65. 


Tetanie. Tetany. Hans Jesserer, University Vienna. 191 
Georg Thieme Verlag, Stuttgart, Germany, 1958. 


Dermatologie und Einschliesslich Berufskrank- 
heiten Dermatologischer Kosmetik und Andrologie. Dermatology 
and Venereal Diseases. Including occupational diseases, cosmetic 
dermatology and genital disorders the male. Vol. II, Part 
Georg Thieme Verlag, Stuttgart, Germany, 1958. $36.65. 


Basic Edited Leslie Oliver, West London 
Hospital and Medical School, London, England. 1359 pp. 
Lewis Co. Ltd., London, 1958. £6. net. 


Kedizinal-Kalender 1959. Medical Calendar 1959. Edited 
von Brunn, 856 pp. Illust. Georg Thieme Verlag, Stuttgart, 
Germany, 1958. $2.30. 


Sonderausschuss Radioaktivitat. Bundesrepublik 
First Report the Special Committee Radioactivity, West 
Germany. Erster Bericht. pp. Georg Thieme Verlag, 
Stuttgart, Germany, 1958. $1. 


Human Parturition. Normal and Abnormal Labor. 
Miller, Evans and Haas, University Michigan 
Medical School, Ann Arbor, Mich. 248 pp. Illust. The Williams 
Wilkins Company, Baltimore, Maryland; Burns Mac- 
Eachern, Toronto, 1958. $7.50. 


Mycopathologia Mycologia Applicata. Vol. Fasc. Dr. 
The Hague, Netherlands, 1958. Dutch 
uilders 40. 


The Care the Geriatric Patient. Edited Cowdry, 
Washington University School Medicine, 438 pp. 
The Mosby Company, St. Louis, Mo., 1958. $8.00. 


Emergency War Surgery. U.S. Armed Forces Issue NATO 
Handbook Prepared for Use the Medical Services NATO 
Nations. 411 pp. States Government Printing 
Office, Washington, D.C., 


Living with Stress. Nancy Gross. 207 pp. McGraw-Hill 
Book Company, Inc., New York and Toronto, 1958. $4.55. 


Side Effects Drugs, 1958. Compiled Meyler. 194 pp. 
Medica Foundation, Amsterdam, Netherlands, 


Pharmacological and Chemical Synonyms. Compiled 
Marler. 175 pp. 2nd enlarged and improved edition. 
Medica Foundation, Amsterdam, Netherlands, 1958. 


Systemic Edited Arnold Sorsby. 682 pp. 
Butterworth Co. Limited, London and Toronto, 


The Borderland Embryology and Willis, 
University Leeds, England. 627 pp. utterworth 
Co. Limited, London and Toronto, 1958. $18.0 


Modern Trends Edited Evans and 
Gray. 318 pp. Illust. Butterworth Co. Limited, London 
and Toronto, 1958. $13.50. 


Operative Vol. Neurosurgery Eyes, Ear, Nose 
and Throat. Edited Rob, St. Hospital, London, 
England, and Smith, St. George’s London, England. 
Butterworth Co. Limited, London and Toronto, 


The Nuffield Foundation Thirteenth Report. Report for the 
year ended March 187 pp. University Press, Oxford, 1958. 


Treatment Breast Tumors. Pollack, Stanford Univer- 
sity School Medicine, Stanford, 147 pp. 
Lea Febiger, Philadelphia; The Macmillan Company 
Canada Limited, Toronto, 1958. $6. 


Tumors and Tumorous Conditions the Bones and Joints. 
Jaffe, Hospital for Joint Diseases, New York. 629 pp. 
Lea Febiger, Philadelphia; The Macmillan Company 
Canada Limited, Toronto, 1958. $18.50. 


Radiology Acute Abdominal Disorders. 
Epstein,: Long Island Jewish Hospital, New Hyde Park, 
352 pp. Illust. Lea Febiger, Philadel Macmillan 
Company Canada Limited, Toronto, 1958, 


Grundriss der Perkussion und Auskultation. The Basis 
Percussion and Auscultation. Prof. Landes. 132 pp. Illust. 
Walter Gruyter Co., Berlin, 1958. 9.80. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE COURSES 
STARTING DATES—EARLY 1959 


Surgical Technic, Two Weeks, February February 
Electrocardiography and Heart Disease 

Two-Week March 16. 

February 

General and Surgical Obstetrics, 

Two Weeks, February 23. 
Fractures and Traumatic Surgery, 

Two Weeks, March 


Numerous other courses will offered the Departments 
General Medicine, General Urology and Radiology. 
Descriptive circulars upon request. 


Address: 
Registrar, 707 South Wood Street, Chicago 12, 


UNIVERSITY MICHIGAN MEDICAL CENTER 


The Department Postgraduate Medicine 
Brief Refresher Courses for Practicing Physicians 


1959 
Internal Medicine 
Recent Advances Therapeutics 
Diseases Blood and Organs 
Diseases the Heart 
Eleetrocardiographic Diagnosis 
Rheumatology 
Metabolism and Endocrinology 
Ophthalmology 
Otolaryngology 
Pediatrics, and Gynecology 
Radiology, Diagnostic 
Radioactive Isotopes, Clinical Use 


Further information and application blanks may obtained from: 


JOHN SHELDON, M.D., 

Director, Department Postgraduate Medicine 

University Michigan Medical Center, 
Ann Arbor, Michigan. 
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JOURNAL 
Canadian Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
-150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 

References: should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. all 
illustrations should typed separately from the text 
the article. should not rolled 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 


box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


MEDICAL BUILDINGS.—Does your local group contemplate 
the erection professional office building? are qualified 
advise fully all essentials. years’ continuous experience 
this specialized field. Johnston, c/o Bosley 
and Company. 660 Eglinton Avenue East, Toronto, Ontario. 
Telephone HUdson 1-6137. 


Office Space 


FOR RENT.—PHYSICIANS’ OFFICES in_ ultra-modern 
medical-dental clinic Windsor. Bright, air-conditioned, ground 
floor; busy location main street; paved parking lot; near 
hospitals. Reply Dr. Meharry, 2095 Wyandotte Street 
West, Windsor, Ontario. Telephone CLearwater 6-4901. 


FOR RENT.—PHYSICIANS’ OFFICES new, ultra-modern 
medical building Kingston, Ontario, centrally located near 
hospital. Bright, attractively decorated. General room for re- 
ceptionist. Each office has doctor’s office with two examination 
rooms, furnished. Caron Real Estate, 296 Bagot Street, Kingston, 
Ontario. Telephone 6-3168. 


Box 925, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


LOCUM TENENS desired for one two years, recent 
McGill University graduate, commence July 1959. Married; 
children, Capable and energetic. Please write for further 
information Box 916, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


PATHOLOGIST, eligible for certification, seeks appoint- 
ment near Toronto, preferably assistant. Please reply 
Box 894, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


CERTIFIED INTERNIST, age years, married and Cana- 
dian citizen, desires full-time salaried position. Broad training 
with experience teaching and research. Available im- 
mediately. Reply Box 939, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


SURGEON, Canadian graduate, fellowship eligible spring 
1958, desires association with surgeon, clinic group, pre- 
ferably Ontario. Age years. married, children. Avail- 
able July 1959. Reply Box 938, Canadian Medical Associa- 
tion Journal, 150 St. George Street, Toronto Ontario. 


sides the Atlantic. M.B 


Toronto Ontario. 


GENERAL SURGEON, certified, training includes thoracic; 
age years, Canadian graduate. Interested solo, associate 
group. Some general practice acceptable. Reply Box 936, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


dian Medical Association Journal, 150 St. George Street, To- 
ronto Ontario. 


FOR RENT.—MAIN FLOOR SUITE modern professional 
building located business section residential area 
east Toronto Car line, ample parking and reasonable rates 
make excellent location for new practice. Will partition 
and decorate suit. Telephone RUssell 3-0969. 
Positions Wanted 
taking residencies, wish purchase two-man general prac- 
tice Ontario Western Canada July 1959. Reply 
CANADIAN GRADUATE (Queen’s 1956), desires general 
practice position July 1959. training includes 
years internal medicine and general practice residency. 
Married. Would like associate; willing begin assistant 
suitable arrangement. Reply Box 940, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 
ENERGETIC ENGLISH GRADUATE with well-balanced 
experience would welcome opening general practice. 
Will anywhere. Age years, married with two children. 
General practice, industrial and hospital (obstetrics and 
(Canada) 1957. Available June 1959. Please reply Box 937, 
Association Journal, 150 St. George Street, 
WANTED: ASSISTANTSHIP position with 
gologist with eye, ear, nose and throat specialist the 
Province Ontario, preferably Toronto. Residency training 
otolaryngology the United States. Box Cana- 
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For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
Examination? 
Coupon below for valuable publication 


“GUIDE MEDICAL 


PRINCIPAL CONTENTS 


The England and Edinburgh. 

The F.R.C.P. Canada and Exams. 
The M.R.C.P. London and Edinburgh. 

Diploma 

The Diploma Tropical Medicine. 

Diploma Ophthalmology. 

Diploma Psychological Medicine. 

Diploma Child Health. 

Diploma Physicai Medicine. 

Diploma Public Health. 
Diploma Pathology. 


You can prepare for any 
these qualifications postal 


study home and come THE SECRETARY 


Great Britain for ex- 


MEDIC 
amination. 


tuition. Courses for 

all Canadian and Welbeck Street, 

ons, send copy your 
return. 
Address 


Examinations which interested 


write telephone (TA. 4-1010). 


> 


MacKINNON, M.B., Medical Supt. 


MEDICAL 


Canadian subsidiary major U.S. pharmaceutical 
firm requires Medical Director. Applicant must have 
Canadian licence and preferably teaching appoint- 
ment McGill University University Montreal. 
Although not essential working knowledge 
French would candidate 
will responsible for clinical studies and clinical 
promotion. Will also assist training medical 
representatives. 


Certain amount travel necessary. All 
fringe benefits. 


This position Starting salary 
$12,000.00 annually. 


Please write full confidence supplying curriculum 
vitae and other pertinent information Box 951, 
Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


nilarium 


private hospital for the diagnosis, care and treatment all types psychiatric disorders. 
adequate staff specialists study each patient carefully and fit the treatment his 
individual needs. Excellent cuisine, comfortable accommodation and personal attention 
specially trained nursing staff contribute the recovery the patient. All types modern 
therapy are available, including Psychotherapy, Insulin and Electro-shock, combined with 
excellent Occupational and Recreational facilities. The Sanitarium buildings, accommodat- 
ing 225 patients, are situated very attractive setting within the confines the City 
Guelph. Patients who are policyholders with the Ontario Blue Cross Plan for Hospital 
care Life Insurance Hospitalization schemes are eligible for benefits. Visits 
physicians and other interested parties are always welcomed. For further information 


n 
n 
n 
l- 


MEDICAL NEWS Brief 


(Continued from page 1010) 
FREE ACHILLES REFLEX 
HYPOTHYROIDISM 
AND HYPERTHYROIDISM 


Achilles tendon reflexes were 
recorded 595 patients with 
new instrument, the kinemometer, 
devised Lawson (New England 
Med., 259: 761, 1958). 

The instrument described and 
typical illustrations records ob- 
tained from hyperthyroid and 
hypothyroid patients before and 
after treatment are shown. 
number tracings were obtained 
from patients with variety 
pathologic states, and none them 
showed any significant alteration 
the interval contraction. This 
interval (SD) 
prolonged hypothyroidism and 
shortened hyperthyroidism. The 
author believes that the contraction 
phase the Achilles reflex cor- 
related better with the 
thyroid status than 
single test thyroid function. 

Several drugs such thiourea 
and 
bromides were found prolong 
the reflex when given normal 
persons. 

Small doses liothyronine given 
hypothyroid patients lengthened 
the interval for the first few 
days before causing shortening 
the reflex. These findings and the 
effect vitamin B,, the reflex 
patients under 
treatment with- thyroid hormone 
are currently being investigated 
the author and his group. 


MONTREAL REFRESHER 
COURSE FOR G.P.’s 


The teaching staffs The Mon- 
treal General Hospital and the 
Montreal Children’s Hospital will 
participate general practitioner 
refresher course covering those 
subjects internal medicine 
general surgery, obstetrics and 
trics and pediatric surgery—which 
are particular interest physi- 
cians general practice. The 
course will cover review 


procedures, treatments 


and recent advances, approved 
for formal study credit the 
Canada, and will conducted 
both hospitals. Attendance will 
limited 25. Further details, 
together with application forms, 


will mailed request the 
Registrar the Postgraduate 
Board, The Montreal General Hos- 
pital The Montreal Children’s 
Hospital, Montreal 25, P.Q. 


REFRESHER COURSE 
PUBLIC HEALTH 


The Second Annual Refresher 
Course Public Health and Pre- 
ventive Medicine, sponsored 
the School Hygiene, University 
Toronto, will held 


liver biopsy 
showing severe 
fatty de- 
generation 


regeneration 
liver cells 
and elim- 
ination 
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February and 11, 1959. The 
subject will “Health Supervision 
Children”, and the course has 
been planned interest not 
only medical officers health 
but also other government and 
municipal medical officers, general 
practitioners 
Among the topics will be: illness 
childhood, the role the public 
health nurse child health pro- 
grams, the physically handicapped 
child symposium), the func- 
tions the medical health officer 


methischol 


obesity 
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the field perinatal health, 
screening children for eye 
defects school and clinic, con- 
siderations the handling eye 
problems, postural defects child 
health, detection ear defects 
dental public health programs 
(panel discussion), 
vances immunization practices, 
and accidents childhood (panel 
discussion). There will also 
lecture demonstration the 
examination infants and school 


the original 
complete lipotropic therapy 


choline methionine 


inositol vitamin liver 


arlington-funk laboratories, division 
u.s. vitamin corp. canada, Itd. 


1452 Drummond Street, Montreal, Canada 


capsules: bottles 100, 500 and 1000. 
syrup: bottles oz. and 128 oz. 


children. the second day, 
February 10, the sessions will 
held the Hospital for Sick 
Children, Toronto. 
formation from: Dr. Harding 
leRiche, School Hygiene, Uni- 
versity Toronto, Toronto 
Ont. 


FRACTURE COURSE 
NIAGARA FALLS 


course fractures will held 


Niagara Falls, Ontario, October 
and 1959. This three-day 
course will provided Sir 
Reginald Watson-Jones London, 
England, with the assistance 
Dr. Preston Wade New York 
City. This outstanding event will 
provided the Greater 
Niagara Medical Society and co- 
sponsored the Surgical Section 
the Ontario Medical Association. 

Further particulars may ob- 
tained from Dr. Kyle, 
Greater Niagara Medical Society, 
Niagara Falls, Ont., and registra- 
tion arranged. 


THE CELL 
TEST 
INFECTIOUS 
MONONUCLEOSIS 


Reports the value the 
cell test infectious 
mononucleosis date back 1935, 
and seem indicate that the test 
compares favourably 
heterophil antibody test diag- 
nostic procedure. was 
undertaken Mikkelson al. 
(J. Lab. Clin. Med., 52: 648, 
1958) compare the two tests 
regards diagnostic accuracy 
definite, doubtful 
cases infectious mononucleosis. 
Two hundred and eight sera from 
183 patients were examined the 
two methods and the clinical diag- 
nosis, established after observing 
rigid criteria, was compared with 
the results obtained both tests. 
the patients with definite 
infectious mononucleosis, the 
cell test was more fre- 
quently positive the and 
second weeks illness. the 
patients without infectious mono- 
lysin tests were the “suspicious” 
range, but none were positive. The 
authors are satisfied that this test 
reliable and the same 
time much simpler the 
heterophil agglutination test 
the diagnosis infectious mono- 
nucleosis. 


REACTION TIME 


simple and rapid method 
measuring reaction time visual 
stimulus was devised Murray 
Glasgow (Lancet, 384, 1958), 
and used study hypothyroidism. 
estimated the reaction time 
101 healthy people, patients 

(Continued page 46) 
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with hypothyroidism, ten 
patients with severe anemia. 
the hypothyroid patients the 
reaction time prolonged. 
Thyroid therapy led speed- 
ing reaction time, which re- 
turned normal 24, parallel 
changes metabolic rate and 
serum cholesterol levels. Murray 
also notes that dextro-amphetamine 
shortens the reaction time 
hypothyroid patients greater 


2 


Pro 


helpful relief pain and apparently 
aids involution the cutaneous lesions. 


have obt with 
uch the 
CTH and 
Caramazza 


JOUR 


extent than that healthy persons. 
feels that the measurement 
reaction time quantitative 
index impaired cerebral func- 
tion and useful the diagnosis 
suspected hypothyroidism and 
assessment response therapy. 


CATHOLIC HOSPITAL 
ASSOCIATION THE 
U.S. AND CANADA 


Monsignor Joseph Toomey, 
president-elect the Catholic 
Hospital Association the U.S. 


HERPES ZOSTER 


remedy the treatment herpes 


Frank Combes, et. al. 
New JOURNAL 
MEDICINE 


those 


William Marsh 
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and Canada, director hospitals, 
Syracuse, N.Y. Diocese, and pastor 
St. John the Evangelist Church 
Syracuse, died November 
was preparing offer Mass the 
Church. Monsignor Toomey was 
Catholic Hospital Association last 
July and would have become presi- 
dent next year. 


PRIMARY CARCINOMA 
THE LIVER 
INFANCY 


cinoma the liver common 
among adult Bantus; recent 
survey Natal was found 
account for all primary 


. 


carcinomas in_ the 


Bantus compared with 
Europeans and Indians. Whilst 
cirrhosis the liver found 
almost all cases primary tumours 
the adult Bantus, most 
unusual find cirrhosis infants 
and children dying primary car- 
cinoma the liver. Benson (S. 
African J., 32: 845, 1958) 
presents case four-month- 
old coloured infant who autopsy 
was found have large malig- 
nant hepatoma the right lobe 
while the left lobe the liver was 
normal. points out that cirrhosis 
associated with malignant tumour 
the liver childhood in- 
fancy, but quotes report Roth 
and Duncan case primary 
liver carcinoma white female 
child which developed after hepa- 


infancy. Kwashiorkor has 


not been followed the develop- 
ment cirrhosis, and thus not 
related liver carcinoma. 
appears that the majority 
suggest what factor factors are 
responsible for the development 
malignant hepatoma. 


MEDICINE SIBERIA 


Siberia not part the world 
which very familiar Canadian 
physicians, but has its medical 
conventions, just do. The 
first All-Siberian Conference 
Therapists took place Novosi- 
birsk, May 1958, according 
Terapevtichiskii Arkhiv (No. 
89, 1958), lasted for five days and 
included both general practitioners 
and specialists. 

(Continued page 48) 
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not only for protection 


the vaginal menstrual guard choice... 


but also for professional use 


retain vaginal and cervical medications 


after treatment and between office visits. 


protect against seepage after cervical 
biopsy cauterization. 


absorb discharges abnormal secretions. 


Three Absorbencies— SUPER, JUNIOR— 
for varying requirements. 


Made pure surgical absorbent cotton readily 
available and economical. 


COMFORTABLE CONVENIENT SAFE 


CANADIAN TAMPAX CORPORATION LIMITED, BRAMPTON, ONT. 
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Problems 
and internal disease due in- 
festation with parasites were the 
main topics this conference. The 
role virus infection rheumatic 
fever received great attention 
discussion the various factors 
etiology this disease. Experi- 
mental endomyocarditis 
ported 40% rabbits after 
virus-containing material was intro- 
duced into the paratracheal tissue. 
two the 112 experiments, 
was possible produce mitral 


stenosis, whilst others valvu- 
litis 
with sclerosis valves were ob- 
served. The opinion seemed 
prevail that streptococcal infection 
weakens the defence mechanism 
the tissues and 
virus penetrate into the tissues, 
where disorganizes the ground 
substance the connective tissue 
(acid mucopolysaccharides Auto- 
allergic reactions were considered 
great importance the patho- 
genesis rheumatic fever and 
were believed the result 
virus and streptococcus activity. 


BETTER 


NOT “BETTER HIDING” 
what’s important 
Hearing Aids! 


Zenith’s opinion, all too much em- 
phasis being placed today the size 
and concealing qualities hearing 
aids. Not enough said about the ad- 
vantages the hard-of-hearing should 
really look for when they buy hear- 
ing aid. 

One would atmost believe that 
hearing aid needs smaller 
and less conspicuous better 
hearing aid. That the best possible 
all conceivable hearing aids invis- 
ible one. 

course, there such thing 
invisible hearing aid this time. 
were possible make one, Zenith, 
with its vast resources and 40-year ex- 
perience the field sound reproduc- 
tion, would have developed it. 

What possible (and Zenith has 
proved it) develop remarkable pre- 
cision instruments that reproduce 
sound with such amazing clarity that, 


users, hearing pleasure again. 
Zenith dealers offer hearing aid 
model for every electronically correct- 
able hearing loss. 

has achieved great 
progress making hearing aids 
smaller and less conspicuous, but 
have never sacrificed hearing aid qual- 
ity and performance for size. Zenith 
and Zenith dealers will always place 
cosmetic advantages second hearing 
aid performance. 

recommend that anyone with 
hearing loss see doctor first then, 
the loss correctable, select the 
hearing aid that offers greatest hearing 
help. 

modern, precision hearing aid can 
bring wonderful new life the hard- 
of-hearing. Helping them enjoy its 
full benefits privilege—and chal- 
lenge—to us. It’s part the Zenith 
Crusade. 


CLIP AND SEND TODAY 


Please mail Radio Corporation Canada, 
mounted full-color Dept. C11ZB, 1470 Queensway,’ 
local dealers. 
Also literature and NAME 
information 30- 
Day Free Trial Of- ADDRESS 
fer for Physicians. 
{ 
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cITY PROVINCE 


Zenith Hearing Aids are among the rare electrical or mechanical products which sellin Canada for the same price asin the U.S.A. 
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All other phases rheumatic 
various organs, clinical types and 
lesser degree 
therapy were discussed. The con- 
ference expressed the need for 
further study the role virus 
rheumatic fever. also stressed 
the need for examination popu- 
lations villages, towns and 
regions order uncover cases 
rheumatic fever, which should 
then given adequate facilities 
for special treatment. 

Opisthorchiasis (infestation with 
the liver fluke Opisthorchis felin- 
eus) was one the parasitic in- 
festations receive special atten- 
tion the conference. special 
interest was the discussion 
possible development cirrhosis 
the liver result opisthor- 
chosis. Prophylaxis through super- 
vision water supplies and food- 
processing plants and education 
the population was considered 
well therapy. Echinococcus in- 
valent this area, and the need 
for greater production antigen 
for its diagnosis stressed. 
valent, but there definite 
knowledge available regarding its 
pathogenicity. 


THE “SUPINE HYPO- 
TENSIVE SYNDROME” 
PREGNANCY 


Winzeler (Schweiz. med. 
88: 1075, 1958) states 
that observed the first case 
the “supine hypotensive syndrome” 
who was very apprehensive ad- 
standing with the nurse the 
delivery room, went into shock for 
obvious reason and did not 
respond any measures including 
oxygen, intravenous 
lants, and corticosteroids. 
section was obviously lifesaving, 
and mother and child were dis- 
charged good condition the 
10th day. 

was only some time later that 
the author read similar cases 
the American literature, and 
discovered number reports 
European well American 
writings. has since observed 
some more cases, and his re- 
port the Swiss Society 
cology and Obstetrics 1955 was 


(Continued page 51) 
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responsible for the recognition and 
proper treatment this condition 
colleagues. 

Briefly the syndrome appears 
certain percentage women 
towards the end pregnancy 
when they assume the supine 
position, and can be_ 
almost immediately 
them their side. for some 
reason the supine position main- 
tained for some time 
patient unable turn her 
side, which she would usually 
spontaneously, marked drop 
blood pressure will occur and 
eventually lead shock. The 
author discusses the connection 
between this syndrome and retro- 
placental 
mature separation the placenta. 
also attempts explain the 
pathogenesis this syndrome 
the basis analogy with the 
Valsalva manceuvre. The relation- 
ship with ictus laryngis, described 
Charcot, and with syncope 
following paroxysms cough 
laughter, also mentioned. The 
relatively frequent and little 
known syndrome stressed. 


TRIMEPRAZINE 
ANTIPRURITIC 


number reports have re- 
cently appeared emphasizing the 
the treatment itching. Gold- 
berg and Diamond Cincinnati 
(Antibiotic Med., 582, 1958) 
used treat 160 patients 
suffering from pruritus associated 
with dermatitis and with systemic 
disorders; the patients were 
children. The dosage drug 
ranged from 2.5 mg. twice day 
mg. every three heurs. The 
period administration varied 
from three days case 
chickenpox six weeks case 
associated with Hodgkin’s disease. 
more than 70% the series, 
relief itching ranged from excel- 
lent good, with the best results 
the patients suffering from 
chickenpox. The drug had 
specific effect any the skin 
lesions, except make them more 
amenable routine therapy 
abolishing scratching. 

The most common side effect 
was drowsiness, experienced 


(Continued 52) 
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60% patients. Patients taking 
this drug should not drive vehicles. 
Trimeprazine appears have both 
antihistaminic and ataractic proper- 


RESULTS SURGERY 
FOR CONGENITAL 
PULMONARY STENOSIS 
Hanson al. (Circulation, 18: 
588, 1958) present the clinical and 


physiological results operation 
for the relief pulmonary stenosis 


patients. Sixteen patients 
were operated the trans- 
ventricular method and seven 
the transarterial; addition, two 
infundibulectomies were 
formed. Operative mortality was 
for all operations. Clinical im- 
provement was uniformly good, re- 
gardless the operative results. 
Radiographically, operation was 
shown cause significant de- 
crease heart volume. Angio- 
cardiographically good operative 
results were associated with either 
abolition the valvular dome 
significant’ increase ostium size. 


different, yet sturdily alike 
they’re all Farmer’s Wife babies! 


And this surprise the 
medical profession, because 
Farmer’s Wife offers choice 
four special infant formula milks 
for each baby’s dietary 
needs. Making easy for babies 
grow sturdy, with steady weight 
gains and few feeding upsets. 


Now Farmer’s Wife offers doctors 
Whole, Partly Skimmed, Skimmed 
—and the new PREPARED 
FORMULA with the carbohy- 
drate already added. all four 
Farmer’s Wife Formula Milks, 
vitamin increased the 
highest permissible standard 
all are vacuum packed modern, 


enamel-lined cans. Stock rotation 
ensures absolute freshness. 
Farmer’s Wife Milks are clinically 
proven digestible, nourishing 
and completely safe, meeting the 
most rigid quality control stan- 
dards. Available all grocery 
and drug stores. 


— 


Wife 


CANADA'S FINEST INFANT FORMULA MILKS 
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There was statistically signi- 
ficant difference the results 
transventricular 
valvulotomies. However, when 
additional cases from the litera- 
ture were analyzed, significant 
difference favour the trans- 
arterial approach was discovered. 


MASSIVE 

STEROID THERAPY 
RESISTANT THROMBO- 
CYTOPENIC PURPURA 


certain patients with resistant 
thrombocytopenic purpura, large 
doses prednisolone can increase 
the platelet count and stop bleed- 
ing phenomena 
therapeutic doses corticosteroids 
are ineffective, according Weis- 
berger and Suhrland (Am. 
Sc., 236: 425, 1958). The presence 
adequate numbers megakaryo- 
cytes the bone marrow essen- 
tial for this effect most instances. 
The platelet count usually returns 
thrombocytopenic levels when 
the dosage corticosteroids 
reduced ordinary therapeutic 
levels. Complications attributable 
the large doses prednisolone 
used were uncommon, 
authors consider that therapy with 
massive doses corticosteroids 
should reserved for acute emer- 
gencies rather than for mainten- 
ance. 


LIPIDS, DIET AND 
CORONARY ARTERY 
DISEASE 


Because contains 
and Western Jewish communities 
with very different incidences 
arteriosclerotic heart disease, Israel 
provides excellent field for in- 
arteriosclerosis, according Brun- 
ner and Lobl (Ann. Int. Med., 49: 
732, 1958), who determined, 
analysis and paper electrophoresis, 
the lipid patterns coronary 
patients from various groups 
apparently healthy European Jews 
different occupations, and 
group Yemenite Jews. Sum- 
marizing their findings, they say: 

“It suggested that the serum 
beta cholesterol levels 
grams per cent are better index 
atherogenic activity than the 
total serum level any 
other lipid lipid pattern com- 
bination. coronary patients, 
40% had normal levels total 

(Continued page 54) 
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ACTH 


action (at least hours the most acute case and 


lasts long, well tolerated 

aqueous suspension which flows easily through fine- 
gauge needle without preheating, Cortrophin-Zinc easier 
handle than ACTH-in-gelatin. Its long duration 


even hours milder cases) means fewer injections, less 
> 


total ACTH dosage, and less risk inducing side effects. 


*T.M.—Cortrophin 


tPatent Pending. Available other countries 
Canadian Branch, Cortrophin-Zinc supplied 5-cc vials, 
each containing units corti- 
286 St. Paul St., W., Montreal cotropin with 2.0 zinc. 
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cholesterol (the normal 


upper 


level being taken 250 mg. 
but only 10.8% had beta choles- 
terol levels less than 180 mg. 
The group Yemenite Jews 
examined did not show single 
example with more than 180 mg. 


with greater 
versatility 


than ever! 


beta cholesterol. The Yemenite 
Jews were free evidence 
coronary disease. 

“Among Jews European origin 
divided into groups according 
occupation, was found that pro- 
fessional workers (physicians had 
significantly higher average beta 
levels than did manual 
workers. 


The new Burdick dual-speed EK-III not miniaturized! Smaller and 
lighter, still produces sharp, full, standard-sized cm. record 
either mm. mm. per second! 


The unit weighs just pounds pounds with all acces- 
sories). Compact design and unique carrying handle make the EK-III 
the ideal instrument for accurate office cardiography, well for 


bedside use. 


Investigate the advantages the new Burdick EK-III. Your 
Burdick representative ‘will gladly demonstrate the instrument 
your convenience...or write directly the company for complete 
descriptive material. obligation, course. 


Routine electrocardiograms are important 
under age for future comparison; over 
age for screening. 

JAMA, Mar, 28, 1953 


NEW 


Canadian Distributors: 
Fisher Burpe Limited, Winnipeg, Edmonton, Montreal, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal, Halifax 
Casgrain Charbonneau, Ltd., Montreal 


Ingram Company (Canada) Ltd., Windsor 
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“The group coronary patients 
showed consistently low percen- 
tage alpha cholesterol, which 
cholesterol and/or the beta 
cholesterol level milligrams per 


SYNTHETIC CASUALTIES 


Instructors first aid have long 
been familiar with the need for 
dummy victims. 
have used normal persons painted 
realistically simulate casualties; 


sometimes, similarly painted 


mies have been used. the annual 
geons the U.S.A. Washing- 
ton, D.C., November, quite the 
most realistic “synthetic casualty” 
dummy displayed. 


dummy has been developed co- 


operation with the medical illus- 
tration service the Armed 
Forces Institute Pathclogy and 
manufactured Alderson Re- 
search Laboratories Inc. New 
York. The synthetic casualty 
life-size human figure, clothed and 
made foam with stand- 
ard wig, cosmetic plastic eyes and 
even artificial dentures. has 
wide range simulated injuries, 
such compound fracture 
the femur, sucking wound the 
chest, depressed skull fracture 
and severe jaw injury. The 
housing mechanical systems. Imita- 
tion blood and air are pulsated 
through the body via this um- 
bilical cord, and bleeding from 
wounds can accurately simu- 
lated. The model should far 
introduce note realism 
training, and reduce the mental 
trauma the trainee when 
pleasant-looking casualties. 


EFFECTIVENESS 
LONG-TERM TREAT- 
MENT MALIGNANT 
HYPERTENSION 


the syndrome malignant hyper- 
treatment with potent antihyper- 
tensive drugs, 70% survived one 
year observation, three 
years, 33% five years, and 26% 
years. These survival rates 
represent substantial therapeutic 
gains over survival rates un- 
(Continued page 56) 
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constipation, Metamucil produces SOFT, easy stools and stimulates gentle 

peristalsis. adsorbing and retaining water within the stool Metamucil pre- 

vents hard feces from forming. And adds the intestinal residue soft, 
plastic which STIMULATES the normal reflex activity peristalsis. 


Metamucil brand psyllium hydrophilic mucilloid with dextrose, 
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treated series, according Dustan 
al. (Circulation, 18: 644, 1958). 

The reported first-year survival 
rate weighted the untoward 
complication hexamethonium 
pneumonitis, and survival now- 
adays greater than the estimate 
presented. Other causes death 
are rapidly slowly progressive 
renal failure and complications 
atherosclerosis. 

Survival improved patients 
who undertake treatment before 
malignant hypertension has caused 
extensive vascular damage. Patients 
who present themselves for treat- 
ment with evidences severe renal 
damage not generally survive 
for long periods. However, several 
have maintained active lives for 


many months and years. 


treatment should withheld only 
stances. 


PANCREATIC INFARCTION 


infarction was extracted from 
481 autopsy records the Mayo 
Clinic McKay, Baggenstoss and 
Wollaeger (Gastroenterol., 35: 256, 
1958). These lesions were seen 
mostly patients suffering from 
periarteritis nodosa and malignant 
essential hypertension 
gether formed 66% all cases. 
The incidence men was three 
times that women. The average 
age was although the range was 
quite extended. There were five 
massive infarcts and most in- 
stances the infarcts were multiple. 
Vascular lesions the wall 
the lumen artery were identi- 
fied histological examination 
the section 73% cases. 
Thrombi were detected the 
majority them. From clinical 
standpoint, patients complained 
upper abdominal pain, but only 
three did the history offer 
pain pattern consistent with pan- 
abdominal pain radiating the 
back and associated with nausea 
and vomiting. The authors quote 
study pancreatic lesions 100 
cases malignant hypertension 
where infarcts were found seven 
cases 
pancreatitis none. This confirms 
the opinion that 
farcts may exist the absence 
acute necrotizing pancreatitis. 
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